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The fever of discontent 


IN THE SQUIBB LABORATORIES there are a group of men who are not 
concerned with problems of distribution or price levels. They spend 
months or years devising a method of reducing the dosage volume of a 
biological, protecting a vitamin product against loss of potency, finding 
a new product to help conquer disease. These men are research workers- 
victims of the fever of Discontent with things as they are—dreamers 
who work toward reality. 

As a result of their labors there have been introduced by the House 
of Squibb during the past year many new professional specialties— 
Aminophylline, Glycolixir, Glycocoll, Navitol Malt Compound, Nitra- 
zine, Quinolor Lubricant, Senodin, Antivenin, Tannilor, Zygon—to 
mention but a few. 

Already many physicians are prescribing these new specialties for 
their patients. Nurses have also come to know that the name “Squibb” 
on any product is an assurance of purity, uniformity and efficacy. 


ER: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 








In responding to an advertisement say you saw it in Public Health Nursing 
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BIRTHDAYS 


It is a curious fact that the older an 
individual grows the less he likes to talk 
about his birthdays; whereas with an 
organization the more years to its credit, 
the louder is the shouting! So with the 
N.O.P.H.N. 

A quarter century ago, come June 7, 
1937, the N.O.P.H.N. was born in Chi- 
cago, child of the fertile brains of Miss 
Wald, Miss Crandall, Miss Dock, Miss 
Goodrich, Miss Hitchcock, Miss Gard- 
ner—and who shall say how many 
others, some no longer with us! A 


great to-do was made over our baptismal 


name and it 
one and all 
when 


must be confessed that 
there have been times 
the national organization could 
have wished for a shorter handle. Yet 
we can see no real reason to regret or 
to change a name that still describes ac- 
curately and clearly the field of work 
assigned to us by vote of our members 
25 years ago. 

Twenty-five years is a long time in 
e life of such a young profession as 
irs. The N.O.P.H.N. has weathered 
torms and gales, a world war and a 
\orld depression. The records* 
1912 show lean—very lean years 
one year so affluent that we lost 


since 
and 
our 


*A brief illustrated history of the N.O.P.H.N., compiled by Ann Doyle, i 
We are, therefore, being stingy with the dramatic events in our life 


1 ~ 


heads, overstepped ourselves and_bal- 
anced precariously on the edge of total 
ruin! But here we are facing our birth- 
day year solvent. Solvent—but only 
because we have held back services you 
need. Now our members feel that many 
needed services must be developed, and 
with the permission of the 
Committee we are out to raise an 
anniversary birthday’ gift for the 
N.O.P.H.N. Activities toward this end 
are starting. Our goal? Well, any mul- 
tiple of $25,000 would seem appro- 
priate! But—25,000 new dollars at the 
very least. 


Finance 


If we can secure this sum in annual 
new contributions, and if our other 
sources of income hold up as well as in 
1936, it will be possible to restore at 
least two of the services you have not 
had from us since 1930: a consultant 
service on school nursing and assistance 
from a specialist in social hygiene. Or 
would you rather have mental hygiene, 
or industrial nursing, or more assistance 
from the statistical department, or more 
studies, or all! If all, please 
$125,000! 

Also we must think very carefully 
about providing the N.O.P.H.N. with a 


send 


s to be published in 
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revolving fund, which in a sense might 
be regarded as a rainy day fund only it 
would be used when no clouds were in 
sight. In other words, we ought to 
have something between us and an 
empty bank account. The Finance 
Committee has always allowed for two 
months’ expenses ahead. We'd like to 
make that four months and we could 
quite easily, by multiplying $25,000 by 
two. 

There are birthday presents more 
precious than money which we have 
already received from you—our mem- 
bers—and which perhaps you did not 
know that you had given: your unfail- 
ing loyalty, for instance; your patience 
with us when there is a delay or misun- 
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derstanding in answering your request; 
your cordial welcome to us on field 
trips; your helpful suggestions and 
careful thought in our committee work; 
your appreciation expressed through 
your effective use of the material we 
publish. These are real presents to us 
and as we step out onto the road to the 
half century milestone, we go forward 
confident that you want this national 
service just as much as did the 697 
members of that first year; and that if 
in 1962 there is no N.O.P.H.N. it will 
be because its goals have been accom- 
plished and its purpose attained, not 
because our members have failed in 
their support of the program. 
D. D. 


HUMAN MACHINERY 


An editorial such as this should neve 
be necessary in a professional nursing 
magazine. Shamefacedly we admit that 
public health nurses seem to need the 
message as much as the lay public. In 
spite of knowledge, well developed pow- 
ers of observation and access to remedial 
measures, public health nurses are as 
prone as anyone to disregard their own 
health and forget the delicacy of human 
machinery. Explanations are easy. We 
are busier than most people—or think 
we are; we believe we can distinguish 
between serious and minor symptoms, 
so a few minor ones don’t worry us; 
we hate to give in—‘‘a nurse ought not 
to get sick,” and we dislike having to 
ask others to do our work for us since 
it usually means a double burden for 
someone instead of help from outside. 
Probably, too, we shrink from definite 
knowledge. How many times have we 
heard nurses say, “I am sure the doctor 
will say I must take a rest, or have 
glasses, go on a diet, have a tooth out, 
have an x-ray.” It is so much easier 
not to hear him say it! The very fact 
that we know what awaits us delays 
our visit. 

The frequency of absence for sick 
leave among public health nursing staffs 
is about the same as among any group 
of women workers. Occasionally we are 
shocked to learn that a public health 
nurse has been sent to a tuberculosis 


sanatorium as a moderately advanced 
case; and here is one who is under- 
weight, anemic, and pepless; another 
with an overactive thyroid; another 
with a functional heart disturbance; 
another reporting for duty in a new 
job with a record of repeated attacks of 
tonsilitis and frequent colds. Dozens 
of public health nursing agencies still 
do not require a doctor’s examination 
for admission to the staff; many accept 
the family physician’s statement that 
to the best of his knowledge the appli- 
cant is in good health and has always 
been strong and well. Arrangements 
for routine yearly examinations are a 
practice in the large agencies, but few 
of the small agencies bother; and fre- 
quently when the yearly examination is 
left up to the nurse to secure and pay 
for, it does not get done until some 
necessity calls for it. 

We would like to advocate the re 
quirement by every public health nurs 
ing staff of a medical examination by) 
a physician chosen by ithe agency, at 
agency expense, of every new applicant 
before she is finally accepted for stafi 
service (this would not apply to sub 
stitutes or those taken on trial). We 
would like to recommend that yearly 
examinations be given every member 0! 
the staff, including x-rays of the chest 
by any one of a list of selected physi 
cians and that the expense of such ex 
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aminations be shared equally by the 
staff member and agency. Quite pos- 
sibly this routine might be changed to 
suit the individual case— semi-annually 
for some less well, perhaps every two 
years for those with perfect health rec- 
ords. We would further that 
the agency encourage and help the nurse 
to carry out the recommendations based 
on the physical examination. Upon the 
agency's attitude in this respect will 
largely depend the nurse’s coéperation 
toward this procedure for safeguarding 
her health. She will naturally fear and 
resent the requirement of an examina- 
tion if the discovery of a disability means 
loss of job with no substitute plan. 
Finally we would like to plead for a 


Suggest 


more active health conscience among 
ourselves. If nothing succeeds like suc- 
cess—how much more true is it that 


there is no better health lesson than the 
picture of glowing health and energy 
presented by the nurse who is really 
feeling well. One remembers the re- 
bellious youngster who—urged by the 


PHE 
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No public health nurse nor anyone 
interested in public health needs “high 
pressure” salesmanship to persuade her 
to join the American Red Cross. Its 
splendid service in time of disaster, its 
program of public health nursing, and 
its teaching of home hygiene and care of 
the sick to thousands are known to all. 
Also well known are the services it ren- 
ders in instructing laymen in the giving 
of first aid to injured persons; establish- 
ing highway emergency first aid stations 
in an attempt to reduce the appalling 
annual toll of deaths due to motor acci- 
dents, carrying on a program to prevent 
accidental deaths in the home, and 
training persons in the techniques of 
water rescue. 
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nurse to eat spinach—-looked up at her 
weary figure, drooping shoulders, thin 
face, tired eyes and said: “Spinach don't 


do you any good All of us cannot 
look like sun-tanned bathing beauties; 
but we can eat enough, rest enough, 


play enough and see our dentists and 
doctors often enough to keep in condi- 
tion. It is a fundamental obligation of 
our job. 

And what is the responsibility of the 
agency? To have policies which indi- 
cate at least as much concern for the 
health of its nurses as for the health of 
its patients: reasonable hours of work, 
adequate noon hours, occasional long 
week-ends, after heavy periods of work, 
preventive sick leave when advisable to 
avert a longer illness, and making sure 
that nurses do not remain on duty with 
colds—for the sake of both nurse and 
patient—nor come back too soon after 
convalescence. Above all, a working 
atmosphere which makes for a_ high 
degree of mental and emotional health. 


ome be 


RED CROSS 


The American Red Cross can truly 
be called “‘The People’s Red Cross,” 
and this has been adopted as the slogan 
for the annual Roll Call to be carried 
on from Armistice Day, November 11, 
to Thanksgiving Day, November 26. 
During the past year with spring floods 
ravaging many parts of the country and 
tornadoes devastating many Southern 
cities, the American Red Cross has had 
ample opportunity to demonstrate its 
services to the American people. In fact 
there never has been a year in the his- 
tory of the Society when there was 
greater need for an increased annual 
membership if the obligations imposed 
upon it by the American people are to 
be met. 





Nursing of the State Department of Health. 





IN THE NEXT ISSUE 
Dr. Parran in his article on page 710 of this issue speaks of pneumonia as an unmet 
need and an “unexploited service” in the public health field. We know you will look forward 
with great interest to an article by Marion Sheahan on the program for the prevention and 
control of pneumonia in the State of New York which will appear in the December issue of 
PUBLIC HEALTH NURSING. Miss Sheahan is the Director of the Division of Public Health 














Voluntary Services—An Essential in a 


National Health Program“ 


By THOMAS 


Surgeon General, United States 
HE work of the voluntary health 
agencies, both from the national 
and the community point of view, 

has been the one distinctive feature of 
public health work in this country. No- 
where else, so far as I am aware, have 
individual citizens participated so act- 
ively in protecting and promoting the 
community and the national health. 

This is true not only of those agencies 
which deal primarily with the preven- 
tion of disease, but in even larger 
measure is it true of the voluntary hos- 
pitals with their dispensary and other 
auxiliary services. 

The health agencies of this country 
are federated into a National Health 
Council with headquarters in New York. 
Each of these agencies has its roots in 
individual communities all over the 
country. The extent to which they can 
render service depends largely upon the 
support which they can get through 
community chests and other voluntary 
contributions. 


HEALTH IN THE DEPRESSION 


We have come through this depres- 
sion with no serious impairment in the 
national health. Undoubtedly the phys- 
ical well-being and the mental health of 
many individuals and of families have 
suffered, but this effect has been more 
than counterbalanced by a wider appli- 
cation of preventive measures and by 
large public expenditures for relief. 

Efforts to prevent diseases would have 
gone for naught had the people not been 
provided with the basic necessities of 
life. Our governmental efforts to pro- 
vide food and shelter and clothing for 
the needy have accomplished more in 


PARRAN, M.D. 


Public 


Health Service, Washington, D. ¢ 


preserving and promoting the national 
health than could have been accom- 
plished by a frontal attack on disease 
alone. Adequate relief has been a very 
direct public health asset. 

From a health standpoint also the 
provision of useful work has paid large 
dividends in physical and mental well- 
being. I mention these facts in order 
that we may get a proper perspective on 
our immediate and specific health prob- 
lems. There are those who will cite the 
facts that deaths among infants are less 
than in the past years, that tuberculosis 
continues to decline, that the general 
death rate is at a satisfactory low point. 
From this they erroneously conclude 
that public health efforts need not be 
expanded, that we are doing enough 
already. Such a specious argument dis- 
regards the determining physiologic con- 
siderations. 


NEW TOOLS FROM SCIENCE 
TO COMBAT DISEASE 


Science gives us each year added tools 
with which better to prevent disease o1 
to prevent additional diseases or to cure 
additional diseases. Therefore, sickness 
and death rates when measured by the 
yardstick of the past might be expected 
to decline. Past records in sickness and 
mortality rates are therefore not a prop 
er yardstick with which to measure what 
can be accomplished. Moreover, the 
death rates of the past continue to re- 
flect what we have not done, our failure 
to apply the scientific knowledge which 
then was ours in the prevention of dis 
ease. 

More than that, each year the peopl 
of this country are becoming more con 


*Presented at the Washington Conference, 1936 Mobilization for Human Needs, Septemb: 
17, 1936 and published in the Proceedings of the Washington Conference, Community Chest 
and Councils, Inc., New York, N. Y. 
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cerned about human wastage, about our 
failure to apply more fully for all the 
people the established scientific knowl- 
edge for the prevention of disease. Bet- 
ter education of the people and an in- 
creased sentiment against suffering, 
manifested by such a movement as this, 
combine to insure in the future a much 
more healthful race. 

There are those who would cite the 
recent Federal appropriations of about 
$13,000,000 authorized under the Social 
Security Act for public health, child and 
maternal health, and crippled children, 
as minimizing the needs for continued 
voluntary health effort. 

Quite the contrary is the fact. These 
sums are small, after all, as com- 
pared with what is currently being spent 
for health work, about 10 per cent of 
the total, while private funds for pub- 
lic health on the other hand comprise 
between 30 and 40 per cent of the total. 
Any decline in the amount of public 
voluntary contributions for public 
health would do much to curtail and 
even to wreck already skeletal health 
programs. 

With this federal assistance, state 
and local health departments are able 
to meet only the most urgent needs in 
those fields clearly delimited already as 
a public responsibility. 


VALUE OF LAY PARTICIPATION 


I observed very early that the ef- 
hciency of the health work of a commu- 
nity was determined largely by the ex- 


tent of citizen participation in that 
work as represented by the voluntary 
health agency. For that reason I have 
sought constantly to advance the work 
of such groups on local, state and na- 
tional bases. In many communities, 
also, it is a voluntary health agency 
which exerts a watchful eye over the 
work of the local health department and 
sees to it that the public money is spent 
lor the most essential uses. 

Were it not for the years of experi- 
ence and information accumulated by 
such organizations as the National Tu- 
berculosis Association or the National 
Committee for Mental Hygiene or the 
\merican Social Hygiene Association or 
the National Organization for Public 
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Health Nursing, it would be quite im- 
possible for the federal government at 
this moment to launch this new national 
health program. It would take years of 
effort and millions of dollars of expendi- 
ture to get information which is abso- 
lutely necessary and which now is being 
given to the federal government and to 
the individual states and 
their use. 

The depression has brought about a 
tremendous increase in the demands for 
the services of the community nursing 
organizations and dispensaries with, at 
the same time, decreased support. The 
number of visits to private clinics and 
health conferences has increased by 
39 per cent. The load on local visit- 
ing nurse associations similarly has in- 
creased and paid support has decreased 
he public health nursing services have 
continued to increase from year to year. 
he paid care (the care for which the 
clients could pay) has decreased by 20 
per cent while the unpaid care has in- 
creased by 30 per cent. 

In 1929 in the private hospitals only 
one in every four patients was a free 
patient; while in 1935 approximately 
one in every two patients was a free pa- 
tient. 

Very few health departments with 
their meager budgets can give the bed- 
side care and the instructive visiting 
nursing service which are being furnish- 
ed now by private tunds. In some in- 
stances emergency federal and _ state 
funds have been used to provide useful 
employment for nurses themselves on 
relief. 


localities for 


We haven't begun to meet the needs 
in this field. I think that fact can be 
illustrated by a conversation I had with 
the members of a board of supervisors 
in a conservative upstate county in New 
York where the only organized work 
they had consisted of two county nurses 
assisted by the state. Those nurses were 
discontinued. When asked the reason, 
the supervisor said it was not so much 
the cost of these nurses’ salaries as it 
was the cost of taking care of the things 
which they found as they worked in the 
county. 

Think of that in its larger implica- 
tions. Public health programs have been 








~ 
_ 
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skeletal programs. We have not begun 
to uncover the need, and I know no 
work which is being done by private 
agencies of more importance than that 
of visiting nurses. Further curtailment 
in community support means that ad- 
ditional mothers and babies will die un- 
necessarily. 

Let me cite one example of an unex- 
ploited service. Pneumonia is one of 
our most important causes of death. 
Many persons ill with this disease can 
not get into the hospitals for financial 
or other reasons. A careful check-up in 
typical communities shows that where 
there is a nurse available to give care 
to a patient sick with pneumonia the 
chance of recovery is doubled. Yet | 
dare say that even in our communities 
best served by visiting nurse associa- 
tions, not two thirds of such pneumonia 
cases get this care! I think not more 
than half. 

The work of the voluntary hospitals 
deserves special consideration in every 
community chest drive. Not one dollar 
of federal emergency funds has been 
used to provide hospital care for the 
unemployed. Some medical care has 
been given with these funds in the 
homes of patients and in doctors’ of- 
fices, but hospital care of the needy 
sick through the depression has been 
given as heretofore. This is a real 
tribute to the work of these hospitals, 
to the community interest in meeting 
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the huge increase in demands upon it. 

More than half of this care in gen- 
eral hospitals has been from voluntary 
funds. Many hospitals and dispen- 
saries have been overloaded. I have 
literally seen patients, the sick, the 
halt, the blind, lined up for the length 
of a city block, waiting to get into a 
crowded dispensary. In this dispensary 
the doctors have given their profes- 
sional services almost entirely without 
compensation. The American people 
owe the physicians a real debt of grati- 
tude for the services which they are 
giving. In many instances these young 
physicians are not much _ better off 
financially than the patients to whose 
needs they were ministering. 

If sickness occurs in the family of 
any of the 3,000,000 people employed 
by the government on the WPA pro- 
gram (there is no federal provision for 
their care), they must be taken care of 
either by the local welfare officer, al- 
ready overloaded, or by the voluntary 
hospitals. 

We are mobilizing to meet human 
needs. Your job and mine is to let the 
people of this country know what those 
needs are. Voluntary community ef- 
fort is absolutely essential for the pre- 
vention and cure of disease. The facts 
of the case are plain. I am confident 
that the health agencies and hospitals 
of the country will receive the greater 
support which they so sorely need. 


TOWARD BETTER MATERNITY NURSING 


In response to a demand from our 
readers and in view of the increased in- 
terest in maternal welfare stimulated by 
the provisions of the Social Security 
Act, we are planning to publish a series 
of articles on maternity care in subse- 
quent issues. This material will in- 
clude articles on the subjects of the tox- 
emias of pregnancy, nursing care in con- 
finement, the mental hygiene of mater- 
nity, and a program for staff education 
on maternal care. 

A questior and answer column will 
also be published, beginning in Decem- 


ber, in which questions on scientific in 
formation in relation to maternity and 
on problems of maternity nursing will 
be discussed. It is hoped that this col 
umn will give certain fundamental in 
formation that every maternity nurs 
should have and also develop an interes! 
in better preparation for doing mater 
nity nursing. 

The December issue of the magazin 
will place special emphasis on materna 
welfare and will contain several inter 
esting and authoritative articles on this 
subject. 
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EFORE defining the place of the 

nurse in industry, it is helpful to 

review the philosophy which has 
prompted so many large employers of 
labor to create as an integral part of 
their commercial establishments medical 
departments, and to tell you briefly what 
the functions of these medical depart- 
ments should be. A more comprehen- 
sive picture of the entire situation can 
thus be secured, and the nurse seen in 
her relationship to the whole. 

Industry, as the vears have _pro- 
gressed, has come more and more to the 
realization that the application of the 
healing arts to the activities of com- 
merce is necessary. After all, industry 
depends upon the most complicated of 
all machines—the human machine—for 
the carrying out of its essential func- 
tions. In years gone by, management 
has comprehended fully the necessity 
for a modern plant and equipment. if its 
product was to be produced econom- 
ically and successfully. It has only 
been in comparatively recent  vears, 
however, that the necessity for proper 
attention to the human machine has 
been fully realized. 

Some employers, understanding the 
problem very vaguely, have tried to 
meet it by installing a nurse in their 
establishments, and then delegating to 
her the task of performing all of the odd 
jobs that no one else wants, such as the 
dispensing of aspirin; the conducting 
f the plant library, the cafeteria, and 
the recreation fund; and the manage- 
ment of the annual picnic. Many nurses 


have been called upon to labor under 
such circumstances, in a futile effort to 
fulfill to the utmost their high calling. 
Such an organization is not, in any 
sense of the word, an industrial medical 
department. 

In creating the medical department, 
industry must realize that its proposed 
function must be more than a per- 
functory one. It must deal in the most 
precious of commodities, human life and 
human health. Such responsibilities are 
not primarily a nurse’s. She has learned 
to work under the guidance of the 
physician. She must be his hands, his 
and all often, his brain as 
well, but she is not his substitute; and 
it is not fair to her to ask her to assume 
duties and burdens for which she is ill- 
suited by training and experience. The 
intricacies and complexities of industry 
are such that a nurse cannot hope to find 
her way through them alone. 

If the industrial medical department 
is to fulfill its true function to the ut- 
most, it must not be created upon any 
false or hypocritical grounds. It must 
be regarded simply and solely as a ges- 
ture of good business and not philan- 
thropy. It must serve employer and 
employee in equal measure, but it must 
never become paternalistic. In other 
words, the medical department in in- 
dustry must be a hard-headed business 
step toward improving plant production 
by improving man or woman produc- 
tivity, just as the installation of a new 
machine or a new process will increase 
plant productivity. Fortunately a com- 


eves, too 


*Presented at the Joint Session under the auspices of the Industrial Section, annual meeting, 
Maryland State Organization for Public Health Nursing, Baltimore, Md., January 29, 1936. 
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munity of interest exists, so that as the 
interests of the employer are advanced 
by intelligent health conservation, so 
in exact ratio are those of the employee. 

In short, industrial medical people, 
doctors and nurses, must regard them- 
selves as part of the maintenance de- 
partment of their plant. It is their 
function to place workers into jobs for 
which they are suited physically and 
mentally, just as the plant engineer 
installs a driil press and not a lathe for 
a drilling operation. As the maintenance 
engineer keeps the plant equipment in 
good repair by constant attention to its 
mechanism, by lubrication and adjust- 
ments as they may be needed, so must 
the medical department function with 
regard to the personnel. 

The average worker does not want 
something for nothing. He does not 
want his employer to provide him with 
medical attention for his various day- 
by-day ailments—which by tradition is 
his own responsibility and prerogative. 
He would much prefer to see the cost of 
so-called welfare and paternalistic inter- 
ference with his own personal activities 
He does 


reflected in his pay envelope. 
need information, guidance and educa- 
tion in matters of health, and such aid 
he accepts gratefully. 


Let us, therefore, regard industrial 
health activity as a matter of good busi- 
ness—good business for the employee, 
for the employer and for society as well. 
Let us regard it as a means of increasing 
production, of decreasing accidents, of 
preventing absenteeism, and of improv- 
ing plant morale for the employer. Foi 
the employee, good health offers long 
life, increased earnings, freedom from 
injury and the happiness that comes 
from physical well-being. The indus- 
trial medical department must never de- 
generate into a mere emporium for the 
dispensing of harmless drugs and the 
dressing of cut fingers. It must have a 
definite, positive and constructive pro- 
gram that, while it may vary with the 
different types of industry, nevertheless 
marches steadily on toward a fixed goal. 

Since the selection of the proper 
man for the proper job lies, insofar as 
his physical state is concerned, in the 
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hands of the medical department, the 
first function which the latter is called 
upon to perform is the preemployment 
examination. The approach to a con- 
sideration of this subject must be made 
from very high ground if it is to be a 
socially sound as well as an industrially 
helpful program. Preemployment ex- 
amination in industry must never be 
conducted as primarily a means of 
barring from employment persons who, 
through no fault of their own, may be 
suffering from physical handicaps. In- 
dustry cannot hope to absorb only the 
perfect physical specimens, leaving the 
others to starve or to become public 
charges. So a sound preemployment ex- 
amination program must contemplate 
three aims: first, to place men in jobs 
for which they are physically and men- 
tally adapted; second, to discover and 
assist the applicant in correcting reme- 
dial physical defects; third, to keep 
from contact with other workers, per- 
sons suffering from infectious diseases. 

lt is absurd to ask a man with a dis- 
ease of the heart to engage in strenuous 
manual labor; and every plant has 
some jobs which such a handicapped 
individual can satisfactorily fill. The 
physically handicapped must gain a 
livelihood, just as must everybody else, 
and it is not fair to deny him the op- 
portunity to do so when work suitable 
for his physical state can be secured for 
him. It is known that 44 per cent of 
industrial workers have defective vision, 
and that 25 per cent have never had 
those defects corrected. How can a 
man produce his peak of work if he 
literally cannot see what he is doing? 
How can he be safe from accident to 
himself or to others if he cannot see 
approaching danger and remove himself 
quickly from its path? 

The man with oral sepsis or infected 
tonsils may not manijest obvious symp- 
toms, but he is absorbing enough toxic 
material to impair his efficiency, to en- 
courage illness and absenteeism and to 
lengthen his reaction time, making him 
a less useful employee, one more prone 
to accidents and one who will react less 
favorably to the stress and strain of 
industry. These and similar impair- 
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ments will usually be discovered at the 
first examination. And a truly con- 
structive health activity must not only 
demonstrate them to the individual, but 
must educate him in the necessity of 
correcting them, and if necessary, make 
it possible for him to accomplish this 
in a manner within the range of his 
economic possibilities. 


MUTUAL CONFIDENCE ESSENTIAL 


At the time of the preemployment 
examination, the physician and_ the 
nurse have an opportunity to learn 
something about the applicant’s health 
habits, his diet, his recreation and the 
minor disorders to which he may be fre- 
quently subjected. Constructive advice 
along these lines can be given, a correct 
mode of living set up, and mutual con- 
fidence established. When I say mutual 
confidence, | mean just that. Nothing 
kills an industrial health program so 
quickly or so surely as a patronizing or 
a paternal attitude by the doctor or the 
nurse. Both of them—especially the 
nurse—must be approachable, under- 
standing, sympathetic but never maud- 
lin, and especially diplomatic and tact- 
ful. Once a rapport between the em- 
ployee and the medical department is 
established, when the employee brings 
his or her personal problems to the 
nurse for her advice and counsel, the 
medical department has opened the door 
that will lead to success. 

Of course, the medical department 
cares for all of the occupational injuries 
that occur in the plant. First aid is 
given, wounds are treated, hospital care 
is provided when necessary, and opera- 
tions are arranged, in accordance with 
the provisions of the workmen’s com- 
pensation law of the particular state. 
The nurse is called upon to constantly 
participate in this work. She performs 
her duties in a manner in keeping with 
the best traditions of her profession. 
She does not undertake surgical proced- 
ures herself, because that simply is not 
her function. She cares for minor 
wounds and she assists the doctor in 
caring for the more extensive ones. 

The nurse usually directs the surgical 
technique that is used in the dispensary. 


IN INDUSTRY 


In no branch of surgery is scrupulous 
technique so necessary as in the surgery 
of trauma. Doctors do not always real- 
ize it, but in actual practice it is fre- 
quently the nurse who is responsible for 
this. It is she who sees that dressings, 
instruments, sutures and gloves are 
ready, sterile and abundant. It is she 
who sees that the supply cabinet is well 
stocked. The nurse generally attends 
to the details of ordering supplies, and 
it falls upon her of necessity to look to 
the interests of the employer in prevent- 
ing extravagance in the use of dressings, 
drugs and materials. Since she usually 
applies the dressings, she is careful to 
see that they are fully protective, secure 
and not bulky, and she studies the meth- 
ods of application of wound protection 
that meets with these requirements. A 
skillfully applied dressing very often 
means that a man may remain at work 
rather than lose several days, besides 
the economy it effects in the expendi- 
ture for expensive dressing material. 


THE NURSE AND PREVENTIVE WORK 


The medical department 
feel, however, 
fully discharged when it treats the in- 
juries that follow an accident. 


must not 
that its responsibility is 


The es- 
sence of public health medicine and 
nursing is the prevention of disease, 
and the prevention of accidents is quite 
as important. Industrial accidents ex- 
act an awful toll in human life, misery, 
and money, and prevention lies not alone 
within the sphere of the safety engineer. 
The guarding of machines means much, 
but that does not tell the whole story. 
The nurse is alert to detect the so-called 
repeater, the man who comes in fre- 
quently with minor injuries. Perhaps 
there is something that the engineer can 
do to make the work of this individual 
safer, but perhaps the trouble may lie in 
the worker himself. Perhaps his eye- 
sight is poor, perhaps his hearing is de- 
fective, or perhaps he is so toxic from 
his sluggish eliminative functions that 
his reaction time is affected. Perhaps 
he has home worries that have absorbed 
more of his interest than has his job. 
In cases such as this, the medical de- 
partment can render assistance to the 
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safety engineer that will be of untold 
value to him. 

Such things as I have mentioned not 
only cause accidents, but they also cost 
industry incalculable sums in work spoil- 
age, low efficiency and impaired plant 
morale. The observant medical depart- 
ment, operating under a far-sighted and 
broad program, will discover many 
things that should fall within its scope. 
It can be one of the most important de- 
partments in the organization, instead 
of being—as is too often the case—the 
first to be curtailed or eliminated when 
business begins to slump. I plead for 
progressive, active, positive scientific 
medicine in industry, instead of the 
routine, passive sort of thing that so 
often exists today, especially in smaller 
plants. 


OCCUPATIONAL ENVIRONMENT 


The occupational environment, in 
which the employed person spends at 
least one third of his time, is most im- 
portant to his health and protection. 
The medical department must take cog- 
nizance of the plant’s working condi- 
tions. It must study illumination, ven- 
tilation, air conditioning, a d sanitary 
conditions in the plant, not so much 
from the engineering standpoint as from 
the effect which such conditions have on 
the health of the worker. 

One plant found that by increasing 
its foot-candles of light from 2.3 to 11.2, 
at a cost of 1.9 per cent of its payroll, 
it increased its production 15.5 per cent. 
We know that an employee produces his 
maximum, under average shop condi- 
tions, at a temperature of 68 degrees 
with a humidity of about 45 per cent. 
Increase the temperature to 75 degrees 
and you decrease the efficiency 17 per 
cent. 

Often it requires real salesmanship to 
convince management that a_ dollar 
spent on improvements affecting health 
is a dollar earned. The industrial phy- 
sician has a good product to sell, and 
should encounter little difficulty if he 
is sure of his ground. 

Industrial health requires proper wash 
room and toilet facilities. One toilet for 
every 15 to 20 workers is necessary. 
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They must be clean, well ventilated, and 
convenient. Otherwise faulty habits of 
elimination are encouraged with sequelae 
of poor health and decreased efficiency. 


OCCUPATIONAL DISEASES 


In recent years, indeed in_ recent 
months, the terrific problem of the dis- 
eases of occupation is being brought 
home with dismaying vividness to in- 
dustry. This situation has been pre- 
cipitated by two great factors: first, the 
increase in claims for disability due 
or allegedly due—to occupational dis- 
eases, and the broadening in so many 
states of the workmen’s compensation 
acts to include such claims; and sec- 
ond, the fact that in this chemica! age 
so many new substances that may affect 
health are being introduced into various 
manufacturing processes. 

Silicosis is one of the most impressive 
of these diseases, both in the problems 
it creates for the worker and the huge 
claims that it has created against in- 
dustry. It is caused by exposure un- 
der suitable conditions, and for an ade- 
quate period of time, to dust containing 
silica dioxide or quartz. This is neither 
the time nor the place to discuss the 
disease in any detail. Suffice it to say, 
that without medical advice, industry 
could not cope with this hazard. 

The same is true of exposure to the 
fumes of lead, chromium, benzene, pe- 
troleum derivatives, and the thousand 
and one industrial poisons that are reg- 
ularly in use and are being introduced 
daily. The medical department must 
not only detect such hazards as they 
exist in the various processes of manu- 
facture, but it must detect the resulting 
symptoms in the worker before they 
become disabling. Jt must work in the 
closest harmony with the engineer in 
eliminating the danger, either by sub- 
stitution of less dangerous agents, ven- 
tilation, or proper individual protection. 

To accomplish these objectives that 
I have briefly discussed, the doctor and 
the nurse must know every nook and 
cranny in the factory, all of the various 
processes, and the physical requirements 
of the workers who are to carry on 
these processes. Proper advice on job 
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placement cannot be given unless the 
doctor and nurse know all about the 
job. 

The medical department should be 
constantly available to the personnel for 
the discussion of their health problems, 
and for the immediate care of minor 
ai.ments. Most diseases begin as trifles, 
and early care will prevent many colds 
from becoming pneumonia, minor 
scratches from becoming palmar ab- 
scesses. At the same time, care must be 
taken not to alienate the sympathies of 
the medical department’s great ally, the 
family physician. The physician in in- 
dustry is not and must not become a 
competitor of the physician in private 
practice, and there is ample room for 
both, to the benefit of each, and to the 
greater benetit of the public. The em- 
ployer should protect his employee from 
the hazards of occupation, and should 
him in every consistent manner 
in securing and maintaining health, but 
he should never assume responsibilities 
or prerogatives that traditionally belong 
to the individual. 


assist 


COMMUNITY RELATIONSHIPS 

Besides working in absolute codpera- 
tion with private medical practitioners, 
the industrial medical department should 
establish contact and maintain intimate 
relations with existing public health and 
social agencies. Health departments, 
various relief organizations, mental hy- 
giene clinics, visiting nurse associa- 
tions—all these can frequently be of 
great assistance in individual cases, and 
likewise can receive substantial aid from 
industry in many ways other than finan- 
cial. 

The atmosphere of the professional 
office must always pervade the industrial 
medical department. The employee must 
know that what within that 
office is sacredly confidential. He will 
not utilize the medical office if he fears 
that his confidence will be betrayed. or 
that what he may tell the doctor or the 
nurse may place his job in jeopardy or 
impair his relationships with others. 
Employers must respect this privileged 
relationship if they expect to get the 
greatest good from their medical de- 
partment. 


goes on 


IN INDUSTRY 
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The nurse always wears her uniform 
while on duty. It inspires not only 
wholesome awe, but deep confidence as 
well, and the nurse who is not dressed 
in uniform, immaculate and trim, is 
overlooking a great aid to good work. 

What does industry offer the nurse? 
It offers much in scientific interest, in 
opportunity for service to humanity, 
and in personal security; but it exacts 
much in return. What duties and re- 
sponsibility does it assign to the nurse? 
It calls upon her to exercise in full 
measure all of the things she learned in 
her nursing preparation, and in addi- 
tion, much that can never be learned 
or taught. 

QUALIFICATIONS OF NURSE 

The nurse must, of course, be a grad- 
uate of a well recognized school of nurs- 
ing, and should be registered. By the 
time a woman has successfully passed 
the rigid sifting for admission to the 
proper school of nursing and has com 
pleted the nursing course, one can as 
sume that she is an exceptional woman. 
But industry needs the exceptional 
woman plus. In addition to her pro- 
fessional training, the nurse must be 
tactful wituout its being obvious: stern 
when necessary, without being unkind; 
sympathetic, but not a giver of sympa- 
thy; understanding by instinct; and 
possessed of an abiding love for her fel- 
low man. These are qualities that can 
never come by education alone; they 
are the instinctive traits of a few women 
Preparation and previous experience in 
public health nursing will be most useful 
in helping the nurse to understand the 
social implications and to meet the edu- 
cational opportunities of her job. 

At the time of the preemployment 
examination, the nurse is available to 
help the doctor. She does what only a 
woman can do to put the prospective 
employee at his ease. She takes the 
history, weighs and measures the appli- 
cant, checks the eyesight and often re- 
cords the findings, and does the other 
clerical work involved. If the appli- 
cant is a woman, she prepares her for 
examination, and is always present dur- 
ing the entire examination. 

In the dispensary, the nurse greets 








718 PUBLIC 


each arriving patient and puts him at 
his ease. She is always approachable, 
friendly, kind, but never personal. Minor 
wounds and minor ailments are cared 
for by her. If she feels that a condi- 
tion is beyond the scope of her training, 
she calls the doctor and assists him in 
caring for the patient. 

Records must, of course, be kept, and 
except in very large establishments, the 
nurse must attend to this. Records of 
themselves mean little; the important 
thing is to do work worth recording, 
and to use the records after they have 
been compiled. They must be legible, 
accurate and complete, since they have 
a medicolegal as well as a medical value 
A study of work done and conditions 
encountered in the past, as shown 
through the intelligent compilation of 
records, reveals ways of improvement 
for the future. 


THE NURSE IN THE HOME 


If the industry has carried its health 
conservation so far as to include home 
visitation of sick employees, the nurse 
will perform this task. It is here that 
perhaps her greatest opportunity for 
service will present itself, and the need 
for the exercise of her greatest tact will 
arise. She must never call upon a sick 


HEAL 





lH NURSING 


employee as a snooper. ‘That isn’t her 
job at all. She goes as a friend—as 
her employer’s ambassador, as a teacher 
of health. She must be prepared to 
render simple nursing service if needed, 
under the direction of the family physi- 
cian. Perhaps she may give an enema 
or a bed bath, perhaps only a word of 
cheer and encouragement. She may 
show the wife or mother how to prepare 
suitable nourishment for the patient, 
how to ventilate the room, how to pre- 
vent the spread of disease. 

Often she will find the patient badly 
in need of medical care without the 
means of employing a doctor. Maybe a 
trip to the hospital is needed, and her 
help and advice will be invaluable in 
guiding a bewildered family. 

She will teach the ignorant that their 
instinctive fear of doctors and hospitals 
is groundless, and show them the folly 
of depending upon a_ well-intentioned 
neighbor or the corner drug store for 
medical counsel. The nurse must enter 
the home, whether it be that of the pres- 
ident of the company or the humblest 
laborer, as a friend. She must be equal- 
ly at ease with the unlettered or with 
the most cultured. She must command 
respect, esteem and confidence and these 
are hers only through her works. 
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The Nurse in the Prevention of Congenital 
Syphilis 


By EVANGELINE H. MORRIS, R.N. 


Social Hygiene Supervisor, Community 


HE statement that congenital 
syphilis is preventable has been 
often reiterated by persons of 

authority in the medical field during the 
past decade. The truth of the state- 
ment has been definitely proved by sci- 
entific research. There remains, how- 
ever, ample evidence that this disaster 
continues to beset the human race, and 
the distance to be traversed before the 
goal of prevention is reached may be 
measured by the syphilitic babies who 
die in utero and by the survivors whose 
lives are marred by this inheritance. 
Assuming that this waste in human 
life and health represents the need for 
a better program, it is pertinent to con- 
sider the part which public health nurses 
may play in such a program as illus- 
trated in the case histories which follow. 


Case-Finding with Young Adults 


As a first step it seems important to 
recognize the fact that the large number 
of young persons of both sexes who each 
year acquire syphilis are themselves po- 
tential parents and to expend some en- 
ergy in case-finding activity in that 
group. The response to therapy in these 
early cases and the decreased hazard of 
communicability in themselves justify 
this effort. That such case-finding may 
be accomplished in the course of a 
nursing visit is well illustrated in the 
following case history: 

Margaret, a nineteen-year-old girl, is 
referred to us by her mother while the 
nurse is caring for a younger child in 
the family. The mother’s diagnosis of 
measles is based on the fact that the 
patient has a rash. But the nurse, pro- 
ceeding with great care and tact, dis- 
covers more significant symptoms—a 
sore throat with mucous patches and a 
history of exposure to syphilis. This in- 
formation is relayed to the social worker 
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in a local clinic, to which the patient 
reluctantly agrees to go. Within twen- 
ty-four hours the patient is under care 
for secondary syphilis and plans are 
under way for the examination of her 
contacts and source of infection. 


Prevention with Non-Pregnant Patients 

It is true that the daily rounds of a 
nurse offer only rare opportunities for 
the above type of dramatic accomplish- 
ment. Nevertheless there are repeated 
opportunities for a less spectacular but 
equally valuable service. For example, 
there are those patients whose past ob- 
stetrical histories suggest syphilis. A 
service in behalf of such patients may 
be regarded as a second step in the 
direction of prevention, for the comple- 
tion of diagnosis and the beginning of 
therapy may well be effected before an- 
other pregnancy ensues. This was suc- 
cessfully accomplished in the following 
Case: 

Mrs. Rossi turned to the nurse for ad- 
vice and assistance. The strain of re- 
peated pregnancies terminating disas- 
trously and the stigma which the atti- 
tude of her social group placed upon 
this inability to reproduce had left her 
physically depleted and emotionally un- 
stable. She agreed to the nurse’s sug- 
gestion that her condition be discussed 
with her physician. He, in turn, sug- 
gested a clinic. and arrangements were 
made for an examination. Obstacles 
and objections were gradually overcome, 
the patient was diagnosed and brought 
under treatment for tertiary syphilis, 
and her husband was persuaded to fol- 
low her example. 


The Obscure History 

There remains a third group of pa- 
tients and another opportunity to fur- 
ther the program for prevention. This 
group is comprised of prenatal patients 
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who have received inadequate treatment 
for syphilis. The common tendency to 
transfer from clinic to clinic and to 
seek new medical advice leads to con- 
fusion. If the serology in pregnancy is 
negative, the true status of the patient 
in regard to the need for therapy is 
often obscured. It may be well to add 
in this connection that the atmosphere 
of the home is frequently more condu- 
cive to the revelation of truth, and thus 
to better histories, than is the over- 
crowded condition which now prevails 
in many clinics. The following case 
seems typical of this accomplishment: 

Mrs. Wilson came to our attention 
last June, when she was three months 
pregnant. The report from a local clinic 
was reassuring: ‘Normal prenatal. Neg- 
ative Kahn. Return in one month.” 
Less reassuring was the patient’s undue 
anxiety as to the outcome of this preg- 
nancy. It led the nurse to make a closer 
contact and to discover a_ significant 
history of two previous pregnancies 


terminating in a miscarriage and a still- 
born, and a secondary syphilis acquired 


in 1930 and untreated since 1931. 
Promptly relayed, this information was 
instrumental in bringing about an ar- 
rangement between the prenatal clinic 
and the syphilis clinic for intensive 
treatment. And in tribute to this care- 
ful planning and thoughtful supervision, 
the baby born in December began his 
life free from congenital syphilis. 


The Prenatal Patient under Treatment 


So much has been written of the 
patients who make up the fourth and 
final group that it is now almost super- 
fluous to mention their problem. These 
are the prenatal patients who are diag- 
nosed and under treatment for syphilis 
when the nurse makes her contact. How- 
ever, before assuming that there is no 
opportunity for further preventive work 
here, it is advisable to consider the fol- 
lowing summary: 

Mrs. Viller was five months pregnant 
and under treatment for syphilis when 
the nurse made her first visit. A few 
weeks later she became so discouraged 
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with the round of hospital visits—first 
to the prenatal and then to the syphilis 
clinic—that she discontinued treatment. 
Effective teaching and explanation, re- 
arrangements for clinic care, a_ better 
plan for her day at home, and the diffi- 
culties were overcome. The week before 
delivery the nurse checked her attend- 
ance card from the clinic and found 
that she had received eighteen arsenical 
treatments, eight more than the mini- 
mum. 


Factors in the Work 


The ultimate accomplishment with 
these patients and with many others is 
due to a combination of effort between 
several workers. While there remain 
countless numbers of undiagnosed and 
inadequately treated cases of syphilis,* 
any debate as to the relative importance 
of the physician, nurse or social worker 
in this field is academic. There is, how- 
ever, an obvious need for a more defi- 
nite division of responsibility for follow- 
up and a more conscious effort to avoid 
an occasional duplication of service. For 
the present, public health nurses may 
feel confident that case-finding activity, 
the follow-up of patients with positive 
serology until they are definitely diag- 
nosed and under care, the constant re- 
ferring back of lapsed patients to the 
family physician or the clinic, and the 
continual emphasis on the importance of 
familial contact examination all lie 
within their province. 

In this era of preventive medicine, it 
seems incredible that congenital syphilis 
continues to flourish, for the encourag- 
ing factors in the work far outweigh the 
difficulties. Women in pregnancy are 
biologically endowed to endure, physi- 
cally able to bear treatment, and moti- 
vated by a common desire for the wel- 
fare of the unborn child. Nurses who 
have helped even one syphilitic mother 
to bring ‘into the world a baby whose 
inheritance is health instead of disease 
may glimpse in the distance the Cathe- 
dral described by Dr. Winslow, and hear 
“its bell notes of human compassion in 
the night and in the sunshine.’’** 


* Usilton, Lida J., “Trend of Syphilis and Gonorrhea in the United States,” Venereal Disease 
Information, U. S. Public Health Service, May 1935. 


** Winslow, C.-E. A., “Nationa' Health Challenges 
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Uniting Forces for Better Service 


How St. Joseph, Missouri, Integrated Its Private Public Health 
Nursing Agencies 


By MABEL G. MUNRO, R.N. 
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With the present trend toward consolidation of nursing services, we 
the account of 
hope to be able to publish accounts of other successful 
projects in consolidation of services during the next few months 


this amalgamation of 





T. JOSEPH, Missouri, is an old 
and beautiful city with a popula- 
tion of 81,000, situated on the 
bank of the Missouri river in the north- 
western part of the state. 

For a number of years civic leaders 
in St. Joseph have been interested in 
improving the quality of the public 
health nursing in the community. Early 
in the spring of 1933, the St. Joseph 
Federation for Charity and Philanthropy 

now the Community Chest—under the 


leadership of its health-conscious presi- 
dent, asked the National Organization 
for Public Health Nursing to make a 
survey of the private health agencies 


participating in the Chest. The pur- 
pose of the survey was to determine how 
the existing services of the four private 
agencies—the Baby Welfare Associa- 
tion, the Visiting Nurse Association, the 
Buchanan County Society for the Re- 
lief and Prevention of Tuberculosis and 
the Buchanan County Chapter of the 
\merican Red Cross—could function 
more economically in terms of time, 
money and quality of service, and to 
suggest whatever reorganization might 
be indicated. Only after an invitation 
had been extended by both the presi- 
dent of the board and the executive sec- 
retary of each agency involved did the 
N.O.P.H.N. consent to make the 
tudy.* 

The Associate Director of the 
N.O.P.H.N. spent two weeks in St. 
Joseph making the survey. During that 


time she studied the programs and rec- 
ords of the four private agencies, visited 
with staff nurses in the field, and made 
a contact with every other agency in 
the city that was interested in health 
official as well as private. Her tact, her 
diplomacy, her knowledge of the sub- 
ject and the ease with which she work- 
ed won for her the confidence and ad- 
miration of everyone. Traditions and 
prejudices seemed to melt away. 

The surveyor was deluged with invi- 
tations to speak before various groups 
and found time to address the County 
Medical Society, the First District of 
the State Nurses’ Association, the Coun- 
cil of Social Agencies, and a public 
meeting called by the Community Chest, 
in addition to meeting privately with 
the boards of directors of the four non- 
official agencies. 

On the basis of facts gathered, the 
surveyor felt that the existing division 
of public health nursing under the four 
private agencies was disadvantageous 
from the standpoint of maximum effi- 
ciency, quality of service and economy 
of time and money. She recommended 
and submitted a plan for a merger of the 
four nursing services. ‘ 


NEW BOARD CHOSEN 


Acting on her suggestion, each of the 
four boards of directors elected from its 
group a number, specified by the sur- 
veyor, to serve on the new board which 
met for the first time in July 1933. The 


Nore: Miss Munro was Director of the St. Joseph Organization for Public Health Nursing 


until September 1936. 
of Child Hygiene and 
Michigan. 


Public Health 


She is now Consultant in Maternal and Child Health Nursing, Bureau 
Nursing, 


Michigan Department of Health, Lansing, 
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board consisted of twelve women and 
six men: an editor, a banker, a business 
man and three representative physicians 

a pediatrician, an internist and a spe- 
cialist in tuberculosis. The St. Joseph 
Organization for Public Health Nursing 
was the name chosen for the new 
agency. 

The Board of Directors has been in- 
tensely interested and active since the 
first meeting. The fortunate choice of 
a president has been a vital factor in 
the functioning of the board and the 
progress of its activities. She is a wo- 
man who has been interested for years 
in the community welfare activities of 
St. Joseph, a student of psychology, a 
woman of culture and social prestige, 
and the mother of two children. Gen- 
erous but just in her appraisal of people 
and of situations, she is a real leader in 
the group. 

Three of the agencies agreed to the 
merger unconditionally. The fourth, 
the Red Cross, joined with the reserva- 
tion that the school nursing service in 
ten small parochial schools—which was 
its own particular project—continue on 


a specialized basis, and that the paro- 
chial school nurse remain an employee 
of the Red Cross but under the super- 
vision of the new agency and working 


out of its office. A year and a half later 
the Red Cross consented to purchase 
nursing service for the parochial schools 
from the new agency. And still later, 
acting on the recommendation of the 
Midwestern Branch Office of the Amer- 
ican Red Cross, the local chapter took 
the step which completed the merger of 
the four private nursing services in St. 
Joseph by turning over to the St. 
Joseph Organization for Public Health 
Nursing the parochial school nursing 
which continues as a specialized service. 


GENERALIZED PROGRAM 


The generalized program of the or- 
ganization consists of maternity and 
morbidity services, communicable dis- 
ease nursing including tuberculosis and 
child hygiene. The tuberculosis pro- 
gram includes bedside nursing and in- 
structive visits to tuberculosis patients 
in St. Joseph, and the nurses are rotated 
through the clinics conducted by the 
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Buchanan County Society for the Re- 
lief and Prevention of ‘Tuberculosis. 
Three health centers are maintained for 
infant and preschool children. A _ full- 
time nursing supervisor is furnished for 
the clinics which are conducted by the 
Medical Department of the Social Wel- 
Board or family agency. These 
clinics function as an out-patient de- 
partment. The hospitals in St. Joseph 
do not have such departments. 

The director of the Visiting Nurse 
\ssociation, who had joined that group 
shortly before the merger, was chosen 
director of the new agency. ‘The staff 
nurses of the merging groups automati- 
cally became members of the staff of 
the new organization. 

The surveyor stated in her report that 
the salaries and qualifications of the 
nurses were low. At that time only one 
nurse was a high school graduate and 
no one had had any theoretical training 
in public health nursing or practical 
experience in more than one field. She 
recommended that new nurses coming 
on to the staff meet the minimum stand- 
ards as set up by the N.O.P.H.N. and 
that nurses on the staff be encouraged 
to continue their education in an effort 
to bring their qualifications up to the 
level recommended by the N.O.P.H.N. 


STAFF QUALIFICATIONS 


The staff now consists of nine nurses, 
of whom four have certificates in pub- 
lic health nursing and are enrolled in 
extension courses working toward de- 
grees; two have had some university 
work and were enrolled in public health 
nursing courses this past summer; the 
other nurses and the office secretary 
(formerly with the Visiting Nurse Asso- 
ciation) are taking advantage of W.P.A. 
adult education classes to complete the 
requirements for their high school cer- 
tificates. New nurses coming on to the 
staff now are required to have a certi- 
ficate in public health nursing. 

Annual physical examinations for the 
staff, paid for by the organization and 
done by one of a group of physicians 
chosen by the Medical Advisory Com- 
mittee, are routine procedures. Two 
weeks’ sick leave and one month of va- 
cation with pay are granted to each 
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nurse who has been in the employ of 
the organization one year. 

Just previous to the merger all 
agencies in the Community Chest were 
working on greatly curtailed budgets. 
The Chest had raised about 60 per cent 
of its quota for 1933. However, the 
Chest agreed to stand by and see the 
new nursing agency through its first 
year. A generous member of the board 
of the new agency contributed com- 
fortable office space in a downtown 
office building. In 1934, federal funds 
were available for home nursing care to 
the sick unemployed. Fees from pa- 
tients and insurance companies increased 
slightly. Following the successful cam- 
paign for funds by the Community 
Chest in 1934, the board of the nurs- 
ing organization voted a five to ten per 
cent increase in the salaries of the staff. 

*The N.O.P.H.N 
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In 1935, for the first time, public 
health nurses in St. Joseph wore uni- 
form hats and coats. All uniforms are 
now supplied by the organization. 

Just as the members of the staff have 
shifted from thinking in terms of one 
individual or one age group or one con- 
dition to thinking in terms of the family 
as a unit, the Board of Directors is 
thinking and planning not in terms of 
one agency but in terms of community 
needs. From the point of view of the 
writer the greatest achievement of this 
active, civic-minded group has been its 
leadership in building a health con- 
sciousness in the community, a desire on 
the part of representative citizens to 


study and to know health conditions as 
they really exist and from this knowl- 
edge to help build an adequate health 
program for St. Joseph. 


is usual with national agencies, partly from 
shared study of this sort 
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How Can an Adequate Program of Local 
Fact-Finding Be Financed? * 


By HARRY M. CAREY 


Executive Secretary, Providence Community Fund, Providence, Rhode Island 


HERE is an old saying that if you 

believe in a thing sufficiently, the 

wherewithal to obtain it will be 
forthcoming. However, we must give 
more than lip service to our belief in 
the need of fact-finding and planning. 
So many agency executives say they be- 
lieve in research, in fact-finding, in 
getting at the truth concerning the work 
of their agencies, but they do not prove 
that interest when it comes to action. 


GENUINE PERSONAL DESIRE NEEDED 


The first prerequisite for financing an 
adequate program of local fact-finding 
is genuine personal desire. We must 
make up our minds that we want it, 
need it badly and are willing to fight 
for it. We must be convinced of the 
need of fact-finding. There are a large 
number of persons, including social 
workers and public health workers, who 
are skeptical of the need of research. 
The president of one of the social 
agencies in a certain city once asked: 
“Why do you spend so much time on 
studies and research work? A large num- 
ber of persons in this city do not want 
efficiency. Why do you constantly ask 
about figures? Why don’t you ask us 
about the human interest part of our 
program?” She missed the point about 
fact-finding—that research is the tool 
necessary to accomplish what she 
wanted, which was a better understand- 
ing of the work of her agency. Some 
think research will mechanize their 
work, but if we fail to join the head 
with the heart, where will we be? We 
know that behind all the mechanics of 
community organization or fact-finding 
are acts of human helpfulness and 
efforts to make a healthier and happier 
people. We know that by doing this 


intelligently, it means better service and 
more service for those who are trying to 
help. We are not interested in getting 
facts together merely to gather statis- 
tics, but because we know that it will 
make it possible for someone to give 
greater help to those in need of service. 

When we consider that a study' made 
last summer showed that in 58 per cent 
of the cities reporting on this question, 
the community social service and health 
statistics were handled ‘“‘on the side’ by 
staff members whose primary responsi- 
bility lies in some other phase of chest 
or council work, we realize that lack of 
fact-finding still seems to many an in- 
evitable deficiency. We recently made 
a study~ of the total disbursements of 
all public and private social work and 
health organizations in some of the 
larger New England cities. We checked 
to discover who prepared this important 
fact-finding data in each community. 
Two had statisticians on their staffs who 
prepared the material, one used EKA 
help, one a public accountant, one the 
publicity secretary, one the typist in the 
social service exchange, one a school of 
social work student. These are the per- 
sons who are preparing basic fact-find- 
ing for community planning. Rela- 
tively nothing is being spent by these 
cities for fact-finding. 

It is illuminating to read the report of 
the United States ‘Children’s Bureau 
giving excerpts from letters of local 
supervisors of the registration of social 
statistics. As one studies the reports 
from these nineteen cities scattered all 
over the country, one cannot help being 
impressed by the lack of research and 
fact-finding facilities. Some are handled 
on the side by the social service ex- 
change staff or by some other staff mem- 


*Presented at the Section on Community Organization, Sixty-third Annual Meeting of the 
National Conference of Social Work, Atlantic City, New Jersey, May 27, 1936. 
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ber of the council of social agencies. 
How long are we going to keep up this 
farce of community planning? Chests 
and councils need to be taken to task 
for not regarding more seriously their 
opportunities and responsibilities. This 
haphazard approach to research will not 
only breed discontentment, but will 
eventually react to the discredit of the 
whole chest and council movement. If 
councils and chests are not interested 
enough to demonstrate in their own 
offices what good fact-finding means to 
community planning, how can we ex- 
pect the individual agencies or public to 
be interested in research? 


RESPONSIBILITY FOR BUDGETING 


Unless chests and councils awake to 
their fact-finding responsib lities to a 
greater degree than has been evidenced 
recently, they should get out of the 
community planning business and _ let 
some group do it who will approach it 
from an_ intelligent, sensible, and 
humane angle. When we see some 


chest’s budget committee making ap- 


propriations on the basis of increases 
and decreases in certain budget items, 
rather than on the basis of the adequacy 
of the amount spent for each item; 
when we see some budget committee 
taking upon itself the respunsibility for 
deciding on the finances of an agency 
without having before it accurate facts 
concerning that agency, then we can 
only conclude that this chest has no 
business to have the responsibility for 
deciding on the appropriations to pri- 
vate agencies. Unless we can guarantee 
to the givers that we will do an intelli- 
gent job, we should not attempt any 
part of the budgeting process. Budget- 
ing today is better than in the old days 
of individual agency drives, but that is 
no criterion and we must accept the 
challenge of an intelligent budgeting 
program. 

The same challenge must be accepted 
by councils of social agencies. When 
we consider what conclusions are 
reached by council committees which 
never should have been allowed to have 
the responsibility of making decisions 
or coming to conclusions because only 
meager information was available to 
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them, we cannot help feeling that it 
would have been better if someone else 
or nobody had the responsibility. The 
poor work of one group can nullify the 
good work of another group. Someone in 
every group should be constantly say 
ing: ‘How can we discuss this matter? 
We do not have the facts.’ 


GROUPS MUST 


We now the 
requisite for financing a research or 
fact-finding bureau—group desire. We 
should make the chest budget committee 
and governing board or divisions and 
committees of the council of 
agencies realize that they must 
fact-finding facilities in order to pro- 
ceed. These groups must realize the 
futility and the danger of making deci- 
sions on hearsay, rumors, gossip, senti- 
ment, power, or influence and that the 
only way they can proceed is on the 
facts. Try it out on some 
group some day and you will be sur- 
prised at the results. You will soon 
have the group demanding facts. You 
can imagine the results, if you have the 
chest budget committee and the council 
committees all demanding a fact-finding 
bureau that can assemble data for them 
to show them where they are and in 
what direction their future lies. 


WANT FACT-FINDING 


come to second pre- 


social 


nave 


basis of 


ALL A MATTER OF EMPHASIS 


The third point can be classified 
under the heading emphasis on fact- 
finding—that is, that we take advantage 
of every possible opportunity to put 
some money into fact-finding. We all 
try to eliminate our personal prejudices 
when we are considering the emphasis of 
our programs and _ policies. Many 
agencies that have needed _ research 
badly, have put some extra funds they 
secured into some other part of their 
programs. Even agencies with decreas- 
ing budgets do find ways and means of 
rearranging the items in their budgets 
which permit increased allowances for 
certain items. It all depends upon our 
emphasis at the time of budget making. 
If we will take advantage of certain 
“breaks” which we have—such as re- 
ceipt of endowments, special gifts, 
increased allowances—and put these 
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extra funds into research instead of 
some other branch of our work, we can 
then have a start on securing fact-find- 
ing facilities. Those groups who say it 
would be impossible to rearrange their 
programs in order to allow an expendi- 
ture for research are the very ones who 
change their programs sometime later 
for some other need which they think is 
more important. 


USE OF AVAILABLE FACILITIES 


The fourth plank in the platform for 
financing the research program is the 
use of research-money facilities. We 
take it for granted that research 
is “dry” and that people, foundations 
and corporations are not interested in 
the financing of research bureaus. They 
are as interested in getting facts con- 
cerning the work of the community 
agencies as they are in the work itself. 
Wealthy givers will pour money into a 
new building, endow a chair at a uni- 
versity, or pay for a demonstration of a 
visiting housekeeper program for a 
family welfare society, but they are not 
even asked to contribute to a research 
bureau when they could easily be con- 
vinced of the fact that research is basic 
to community planning. 

It is true that we have not educated 
local foundations to the value of fact- 
finding, but the major portion of the 
money disbursed by these general foun- 
dations should go into fact-finding, 
instead of being used to subsidize the 
ordinary work of local organizations. It 
is also true that national foundations 
have been amiss in not helping to 
finance and stimulate research bureaus 
more than they have. There is no more 
important step ahead of social work 
than the setting up of proper research 
facilities in our local communities. 

Community welfare can be purchased. 
As has been brought out in recent chest 
and council publications, we can have a 
community of wholesome boyhood and 
girlhood, stable family life, increasing 
health, if we are willing to work for it 
and pay for it. We can have good, 
intelligent, well staffed fact-finding 
bureaus in our local communities, if we 
are willing to work for them and pay 
for them. This is the only course which 


is consistent with our human dignity and 
human happiness. 

If anybody were to ask today how 
Providence got started on a _ research 
approach to the solution of its problems, 
I would answer by giving these four 
points: 

1. Genuine personal desire 

2. Group desire 

3. Emphasis on fact-finding 

4. Use of research-money facilities 


They are not intangible. These four 
and these four alone accomplished it. 

We felt there was little, if any, appre- 
ciation in Providence of fact-finding as 
a very vital tool to community enter- 
prise, either by the community plan- 
ning bodies or the individual agencies. 
We had to create a personal desire for 
it among our own staff, our officers, our 
committee secretaries and agency execu- 
tives. They admitted they did not have 
facts covering their own work and they 
began to ask us how they could accumu- 
late them. This personal desire for re- 
search and the backing thereof was 
necessary first. 

Then we started developing group 
desire for research. We were constantly 
saying to the Chest budget committee 
that we did not have accurate data to 
make an intelligent decision on the 
problem before it and that eventually 
it should recommend a research bureau 
and also a survey of the entire social 
service structure. We told the divisions 
of the Council of Social Agencies, the 
committees of the Chest, the boards of 
the agencies, the local chapter of the 
American Association of Social Workers 
This group desire and the backing 
thereof was necessary as the second 
step. 

Then we started a real emphasis on 
fact-finding, the third plank of the plat- 
form. We worked and worked on a 
rearrangement of our own council and 
fund budgets and the total budget for 
all social and health work in Providence 
to see what funds were available as a 
start on the projects. It so happened 
that a few thousand dollars could be 
secured from an item found unneces- 
sary. Other parts of the program were 
readjusted. We showed the Chest 
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budget committee how it could be 
financed, if they were willing to put 
some extra money into the project. 
With the written requests to the budget 
committee from the Council of Social 
Agencies, the local chapter of the Amer- 
ican Association of Social Workers, and 
influential individuals in the commu- 
nity, the budget committee approved 
the appropriation of funds for a survey 
and a permanent research bureau with a 
trained statistician. Emphasis was 
placed on fact-finding. Research- 
money facilities were used. Personal 
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and group desire were developed. Provi 
dence weighed the values of othe 
needed community endeavors and fact 
finding won out! 

Our community programs are going 
through readjustments. Shall these 
changes be based on “‘a purposeless drift 
or on an intelligent and humane founda- 
tion”? Adequate financing of fact- 
finding facilities will insure the latter. 
For our own protection we must elim- 
inate our present penny-wise and pound- 
foolish policy if we are to get anywhere 
in the next ten years. 
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Guide Post to Magazine 


The Surgeon General of the United 
States Public Health Service discusses 
the place of voluntary agencies in a 
national health program. Page 710. 

Do the policies of your nursing 
agency show a concern for the health 
of its nurses as well as the health of its 
patients? Page 708. 

What is your community doing to 
safeguard maternity? Page 730. 

How one nursing agency utilized an 
opportunity to make its service better 
known to the local medical group is told 
on page 744. 


Lay Study 


There has been a change in the 
schedule for the publication of the series 
of outlines making up the study pro- 
gram of national health agencies being 
prepared for board and committee mem- 
bers, which was announced in the Octo- 
ber issue of the magazine. The outline 
covering the national private agencies 
such as the American Public Health As- 
sociation, the National Tuberculosis 
Association, the National Committee for 
Mental Hygiene, the American Social 
Hygiene Association, the American Red 


The newly defined functions in public 
health nursing are published on page 
27 


43 


Hopes and plans for the N.O.P.H.N. 
Silver Jubilee on its 25th birthday are 
disclosed by the General Director in an 


editorial on 
707. 

A staff educational project which is of 
special interest to board members is 
described on page 742. 

The symposium on movies as a means 
to interpret public health nursing to the 
community is concluded on page 740. 


page 756. See also page 


Outlines 


Cross, and others, will not be published 
in the magazine but is available in 
mimeographed form from the national 
office. One copy will be free to all mem- 
bers. There will be a charge of ten 
cents a copy for extra copies. To non- 
members the price of the outline is ten 
cents a copy. 

The December issue will contain the 
outline study on the federal agencies 
previously announced for November 
publication. The January issue will 
contain the outline on the N.O.P.H.N. 
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Tuberculosis Nursing Is Mental Nursing! 


By LEAH M. BLAISDELL, R.N. 


Educational Supervisor, Public Health Nursing, New York State Department of Health, 
Albany, N. Y 


. is my thesis that better results can 
I be obtained in the control of tuber- 

culosis if we adopt the slogan, 
“Tuberculosis nursing is mental nurs- 
ing.” 

Not long ago one of the leading tuber- 
culosis specialists in the country stated 
that his career had arisen out of 
the fear that gripped his heart when, as 
a very small lad, he had seen his mother 
become a victim of tuberculosis. In 
this instance the outcome was construc- 
tive, but more frequently it is the 
opposite. 

Fear, that spectre before which we 
are all pretty helpless unless it is faced 
frankly with knowledge, continues to 
rule the tuberculosis stage today. To 
be sure, this fear is not as prevalent as 
it was twenty-five years ago, or even 
ten; but if we nurses will recognize how 
it influences our work in this field from 
beginning to end we will be able to 
understand and handle it more skillfully. 

Have you experienced any great fears 
in your life and analyzed them? Once 
I was exposed to an especially dreaded 
communicable disease and recently I 
lost a purse in New York containing a 
rather large sum of money—was left 
without even a subway or telephone 
coin. Neither of these experiences was 
disastrous. I didn’t acquire the disease 
and I found the purse one week later; 
but for a period of time in each instance 
I fought a battle with fear and learned 
that even a person with average emo- 
tional stability lacks control in such a 
case. My friends thought I took these 
experiences calmly but / know that there 
was turmoil within. I went to meals 
but had no appetite; went to teach a 
class but couldn’t concentrate; found 
the room too hot; had a headache and 
indigestion; forgot an appointment; 


scolded my best friend. I can laugh 
now at these things, but until I recog- 
nized their origin and cure, they dis- 
rupted my whole régime. 

A suspected or positive diagnosis of 
tuberculosis, however, cannot easily be 
rationalized and laughed off. We who 
would be successful in tuberculosis work 
must see and help the patient recognize 
these emotional difficulties and over- 
come them. Fear can make a person 
forget an appointment for a diagnostic 
clinic; fear of economic strain on his 
family can make a patient condemn a 
good sanatorium—its food, its beds, and 
even its nurses; fear of the housekeeper’s 
interest in her husband may make a 
mother leave the sanatorium prema- 
turely. Any of these fears and others 
may upset the appetite, slow up diges- 
tion, hinder assimilation and cause the 
person to lose interest in “taking the 
cure’ so necessary to speedy recovery. 

Nursing these patients doesn’t call for 
more prompt medications, more attrac- 
tive foods, or even scoldings. It calls for 
a realization on the part of the nurse of 
the emotional problems faced by the 
patient and an effort to forestall unfor- 
tunate reactions by careful explanation 
and planning. It calls for a real interest 
in finding out why the patient acts as 
he does when things go wrong. With 
this knowledge the nurse can help to 
adjust what is possible and help the 
patient to accept more calmly situations 
which cannot be changed. In a great 
many instances merely an opportunity 
to share the fear with an understanding 
person is all that is needed to relieve 
the emotional tension hindering the cure. 
Tuberculosis nursing is mental nursing. 

Another factor that disrupts many a 
well laid plan for tuberculosis control is 
the failure to recognize that each pa- 


*Presented before the N.O.P.H.N. Round Table on Tuberculosis at the Biennial Convention 


in Los Angeles, California, June 23, 1936. 
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tient is a very real person with normal 
desires for recognition similar to our 
own. 

Suppose you went into a clinic and 
were greeted with “Your name, please; 
sit here.” Then you saw a nurse take 
a thermometer out of the mouth of a 
coughing patient beside you, place it in 
a glass of solution for a moment while 
she wrote something, pick it up and put 
it in your mouth with an “Open, please, 

don’t bite it,” or “Close your lips and 
don’t talk,” while you cringed with the 
thought that it might not be clean. 
Then another nurse said “Next,” and 
sat you down at a table where she asked 
you many personal questions to which 
she wrote down your guarded answers, 
only to dismiss you with another 
“Next.” Then let’s suppose someone 
else came along and said, ‘Get un- 
dressed in here,” and you didn’t know 
how much or for whom. You managed 
somehow to get to a doctor, however, 
who listened to your chest saying 
‘‘M-m-m,” and called his assistant with 
a “Here’s something pretty—listen!”’- 
but said not one word to you. Then 
the nurse said, “This way.” You 
dressed and sat down to await results, 
only to have someone else come along 
with a “That’s all. The doctor will 
send a report to your family -physician.” 
Would you come back? Or would it 
take at least six follow-up visits to get 
you? I’m afraid I would not succumb 
to twenty-five. 

This picture may be somewhat over- 
drawn, but I’m sure you can recognize 
enough to see what I mean. A clinic 
visit can be made such a personal and 
valuable experience that follow-up 
visits are rarely necessary except to help 
plan home situations; and this will save 
valuable time which may be used in 
teaching. 

We have a statistical chart in our 
tuberculosis division showing death 
rates at various age groups. In front 
of each age, which is recorded gn,a back 
drop, is a growp-of pegSydne for each 
unit of the rate. I love that graph. It 
makes me see, not statistics, but each 
peg as a real person of a certain age. As 
I go past it I pick out some age group 
and think “How would I have gotten 
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that young man (or school child or 
mother) sufficiently interested in good 
treatment early enough to have made 
his recovery possible. What do all 
young men of his age like or what are 
they interested in? This young man 
was not just a ‘case of tuberculosis,’ 
but was just like all other young men 
of his age. Do I know young men of 


that age well enough to find the key to 
their interests, or must I study further?” 


STUDY YOUR PATIENTS 


Studying and knowing people and 
why they act as they do and helping 
them to understand and redirect them- 
selves is mental nursing, and it’s the 
best kind of tuberculosis nursing too. 

Myriads of amplifications of this ap- 
proach could be made, but I want to 
also mention the physician and the wel- 
fare commissioner. A good mental hy- 
giene approach to the former would in- 
volve a realization that it is the physi- 
cian’s job to diagnose And treat; and 
any indication that the nurse is critical 
of his opinion will very properly destroy 
all opportunity for helping his patient 
to recovery—or any others belonging to 
that physician. Study your doctors. Be 
sensitive to their wishes and sensitive to 
their need for professional support. 
Forget the diagnosis not made or not 
explained to the patient. You can teach 
the same hygiene and isolation for any 
patient having a cough, regardless of 
whether he has been diagnosed as having 
active tuberculosis. And the physician 
will appreciate your loyalty. 

No less sensitive to disagreement with 
his judgment is the welfare commis- 
sioner, and others footing the bill. Sym- 
pathetic reasonableness and respect for 
their opinion constitute the key to get- 
ting even more than you asked for, and 
it is good tuberculosis nursing. 

From beginning to end—from tuber- 
culin tests, which uninformed parents 
may fear, to complete cure and the pro- 
tection of others—the mental and emo- 
tional factors of all concerned should 
have equal attention with the physical 
factor. Only in that way will even a 
dent be made in the tuberculosis prob- 
lem. Tuberculosis nursing is mental 
nursing! 














What Result—Maternity Nursing? 


By HAZEL CORBIN, R.N. 


General Director, Maternity Center Association, New York, N. Y. 


HEREVER good maternity care 

is being given—both in homes 

and in hospitals by properly qual- 
ified, well supervised doctors and 
nurses—the death rate of mothers from 
maternity causes is gratifyingly low; in 
fact it is a rate of one or two maternal 
deaths per 1000 live births in compari- 
son with a rate of six plus for the whole 
country. It is only here and there, how- 
ever, that we find this life-saving quality 
of maternity care available. 

The death rate of mothers from ma- 
ternity causes is not decreasing. The 
number of deaths is decreasing, but that 
does not affect the death rate because 
the number of births is also decreasing. 
In the last twenty years many new 
facilities for maternity care have come 
into the picture. To mention only a 
few: 

A tremendous increase in maternity beds in 

hospitals 

More and more obstetricians, especially in 

the large cities. 


Improved roads, automobiles, aeroplanes, 
fast trains bring the doctor and nurse 
more quickly to the rural patient, or 


vice versa. 

Public health nurses have increased in num 

ber from 4000 in 1912 to 20,000 today. 

And while these facilities were in- 
creasing the public was learning much 
about the need for and content of ade- 
quate maternity care—through the 
press, the magazines, and the literature 
distributed by our state and local health 
agencies. The Federal Children’s 
Bureau, operating under the provisions 
of the Shepard-Towner Act for five 
years, did much to unearth the roots of 
the problem and to stimulate a desire 
for better service throughout the coun- 
try. Came the study in fifteen states 
which shattered any complacency we 
might have had about the adequacy of 
maternity care. 

Figures taken from the report of that 
study show that of the 5636 women who 
died in childbirth and on whom a report 
on prenatal care was available: 


54% received no prenatal care whatever 

24% received poor care 

9% received indifferent care 

13% received care that could be called good 
And of the total number of 7380 moth- 
ers who died—one third of them died 
before the end of the sixth month of 
pregnancy.! 

Before this the White House Confer- 
ence report had shocked us with the 
statement: “The high maternal mor- 
tality rate in this country is a reflection 
on the training and education of per- 
sonnel responsible for furnishing mater- 
nity care.”= Nurses make up a large 
part of that personnel. 

In any maternity program, just what 
part the doctor plays and what part the 
nurse plays is not important. What is 
important is that we each know how to 
play the part assigned to us and to play 
it in harmony with the other workers, 
because where there is disharmony 
among doctors and nurses, the patient 
is the loser. 

As citizens, nurses of course are con- 
cerned, and deeply so, about the lack of 
facilities and properly prepared _per- 
sonnel in general; but our immediate 
concern—our responsibility, in fact—is 
to prepare ourselves and to take steps 
to see that only those nurses are em- 
ployed to do maternity nursing who can 
qualify as safe maternity nurses. 

What do we ask of maternity nurs- 
ing? 

1. Education of the community in matters 

of maternity. 

2. Early ‘“‘case finding” (every mother 
under continuous supervision and car¢ 
from early in pregnancy). 

3. Individual 
mothers. 

4. Care during labor and delivery (watch- 
ful waiting—if you will—whether the 
doctor be there or not, and particularly 
if he is not). 


and class instruction to all 


5. Mothers well and happy, enriched by 
their experience and well able to care 
for themselves and their families and 
taught the use of the community facili 
ties for health protection. 
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Following close on the heels of the 
White House Conference report and the 
study in fifteen states comes one more 
discouraging report—the Survey of Pub- 
lic Health Nursing by the N.O.P.H.N. 
This survey shows that two important 
procedures for prenatal nursing visits* 
were carried out in but a dozen of the 
fifty-seven agencies studied (of which 
thirty-four gave prenatal care); that 
the care of patients started too late in 
pregnancy; that only eleven agencies 
conducted mothers’ classes; and only 
eight organizations provided any nurs- 
ing care during labor and delivery.* 

Have you ever studied the result of 
your maternity nursing service? If you 
have, does the summary of your study 
read something like this? 

This community is beginning to de- 
mand good maternity care. Expectant 
mothers urged by their husbands are 
seeking care earlier and earlier. The 
mothers are eager to come to class where 
we teach them so many things: hygiene 
of pregnancy, fitting the baby into the 
home, health protection for the family. 

There is no longer any friction be- 


tween the different professional groups 
who give care to maternity patients. 


Yours doesn’t read like that? 
don’t be discouraged. It can be done— 
and by you! Let us help you. The 
Maternity Center Association can send 
you: 


Well, 


{ questionnaire which when answered will 
help you to visualize the strong and the 
weak spots in maternity facilities in your 
community 


1 Children’s Bureau, United States Department of Labor. 
Government Printing Office, Washington, D. C. 


States. 
* Obstetric Education 
tury Company, New York, 1932 


White House Conference on Child Health and Protection 


A carefully selected reading list dealing with 
all phases of maternity care. Sample pam- 
phlets addressed to prospective parents. 

Perhaps never before has the oppor- 
tunity to provide complete maternity 
service been so near at hand as it is 
today. The Children’s Bureau has 
started work on a broad front; medical 
societies have founded maternal welfare 
committees with power to act. In some 
places such as New Jersey the service 
of an obstetrician is available on the call 
of any local physician (before, during 
or after labor) for any maternity pa- 
tient who belongs to the lower wage 
level, and the physician’s fee is guaran- 
teed from funds obtained through the 
Social Security Act. 

Our part, as nurses, must always be 
the woman's part—the part of the 
filler-in wherever there are gaps. And 
remember, too, that just “who” does 
“what” in the maternity program is not 
so important as that each mother shall 
have adequate care from the beginning 
of pregnancy, during labor and delivery 
and for the weeks that follow until she 
is well again. 

If you have any questions to ask, we 
will do our best to answer them, and we 
shall be grateful for any suggestions you 
care to make. Inquiries may be sent to 
the Maternity Center Association, | 
East 57th Street, New York, New York. 
Or questions may be addressed to the 
Editor, Pustic HEALTH NURSING. 

Epitor’s Note: See page 712 for an an 


nouncement of plans for future material to be 
published on maternity care 


Maternal Mortality in 
1934. pp. 41-44. 


Fifteen 


The Cen 


3N.0.P.H.N. Survey of Public Health Nursing. The Commonwealth Fund, New York, 1934. 
*These procedures are blood pressure reading and urinalysis 


TIME TO CHANGE YOUR VOCABULARY 


Times do change—even the words we use. 


The United States Children’s 


Bureau is recommending that the terms “antepartum” and ‘“‘postpartum” be used 


in preference to prenatal and postnatal. 


as one word without a hyphen. 


Both of these words are to be written 


Also, although not officially accepted by the Chil- 


dren’s Bureau, the term “confinement” is being substituted for delivery by common 


consent. 
these terms insofar as possible. 


Beginning in the December issue, PuBLIc HEALTH NuRSING will use 





Functions in Public Health Nursing 


N order to keep pace with the continual changes and developments in the public 
health movement, the functions of the public health nurse have changed and 
enlarged greatly. This outline attempts to reflect present day thinking with 

regard to these changes and is a revision of ‘The Objectives in Public Health Nurs- 
ing” originally prepared by the Committee on Administrative Practice and Public 
Relations in 1931.* 

The Committee hopes the revision will be as widely used as the former publica- 
tion by health officers, school officials, board and committee members, public health 
nurses, state and national organizations and the general public. 

The use of these tentative guides is recommended with the hope that comments 
and suggestions for revision will be sent to the National Organization for Public 
Health Nursing for incorporation in future statements. 


PUBLIC HEALTH NURSING DEFINED 


Public health nursing includes all nursing services organized by a community 
or an agency to assist in carrying out any or all phases of the public health pro- 
gram. Services may be rendered on an individual, family, or community basis in 
home, school, clinic, business establishment, or office of the agency.** 


GENERAL RESPONSIBILITY 


It is the responsibility of the public health nurse to assist in analyzing health 
problems and related social problems of families and individuals; to help them, 
with the aid of community resources, to formulate an acceptable plan for the pro- 
tection and promotion of their own health, and to encourage them to carry out 
the plan. The public health nurse: 

1. Helps to secure early medical diagnosis and treatment for the sick. 

2. Renders or secures nursing care of the sick, teaches through demonstration 

and supervises care given by relatives and attendants. 

Assists the family to carry out medical, sanitary, and social procedures for 
the prevention of disease and the promotion of health. 

Helps to secure adjustment of social conditions which affect health. 
Influences the community to develop public health facilities through par- 
ticipating in appropriate channels of community education for the promo- 
tion of a sound, adequate community health program. Shares in community 
action leading to betterment of health conditions. 


GENERALIZED PUBLIC HEALTH NURSING 


All the functions of the public health nurse put together form a well-rounded 
public health nursing program. If one service is carried on as « separate activity, 
it needs to be in close relationship with other phases of public health nursing. In 
practice it is impossible to separate one type of nursing service from others which 
may be needed in a particular family. Hence in the interest of efficiency and 
economy, there is a trend toward having one nurse in a limited area perform al! 
functions. 

It is recognized that many of the functions listed below under specific phases 
of the health program are common to all public health nursing. In order, however. 
to present a complete picture in each unit, they are repeated. 


*See “The Objectives in Public Health Nursing,’ Pustic HeattH Nursinc, September 1931 
**See “Minimum Qualifications for Those Appointed to Positions in Public Health Nursing, 
1935-40,” Pusrtic Hearta Nursinc, March 1936. 
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FUNCTIONS IN PUBLIC HEALTH NURSING 


FUNCTIONS IN| RELATION TO SPECIFIC PHASES OF THE COMMUNITY 
HEALTH PROGRAM 


MATERNITY 
The public health nurse: 
1. Gets in touch with prospective mothers and assists in securing medical and dental exam 
ination and supervision early in pregnancy and throughout the antepartum period 


Assists in planning and preparing for confinement and in securing a postpartum medical 
examination 

Gives or arranges for nursing care throughout the maternity cycle, including assistance at 
home confinements and care to mother and baby during the postpartum period 
Teaches through demonstration and supervises care given by relatives, attendants, and 
midwives. 

Helps the family to carry out specific medical advice as to maternal hygiene and infant 
care 

Participates in promoting adequate resources for maternity care through utilizing appro 
priate channels of community education 


INFANT AND PRESCHOOL HEALTH 


The public health nurse: 


1. Assists in securing complete birth registration 
Assists in securing medical supervision, dental examination and correction of defects for 
every child 
Gives or arranges for nursing care for sick children, teaches through demonstration and 
supervises care given by relatives and attendants 
Assists in the control of communicable diseases through teaching the recognition 
symptoms, the importance of isolation and the value of immunization 
Participates in programs for the prevention of handicaps and the care and education of 
handicapped children 
Assists the family to carry out general and specific medical advice concerning proper 
feeding, with emphasis on the techniques of breast feeding 


Assists the family to carry out general and specific medical instruction concerning hygiene 
and the daily regime of the child including instruction of parents in the desirability of 
early establishment of sound health habits 


SCHOOL HEALTH 


The public health nurse: 

1. Participates in formulating and developing a health education program based on _ the 
needs of the pupils 
Assists physicians in the examination of pupils and the interpretation of findings to 
teachers, parents and children. 
Teaches the value of adequate health supervision and facilities for medical and nursing 
care and assists in securing corrections of defects 
Inspects pupils and instructs teachers, parents and pupils to observe and recognize devia 
tions from normal health. 
Assists in the control of communicable diseases through teaching the recognition of early 
symptoms, the importance of isolation and the value of immunization. 
Promotes the maintenance of a healthful school environment—physical, emotional, and 
social. 
Arranges for the care of emergency and minor injuries and illnesses in accordance with 
medica! standing orders. 
Participates in a program for the prevention of handicaps and the care and education of 
handicapped children. 
Develops relationships to codrdinate school nursing activities with all other health forces 
of school, home, and community and to promote community health resources. 
Participates in curriculum making. Nurses who are qualified may instruct classes in 
principles of healthful living and care of the sick. 
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INDUSTRIAL NURSING 
The public health nurse in industry: 


1. Assists the physician with medical examinations of employees 
Gives or provides for first aid under medical direction, and also for necessary subsequent 
care to sick or injured employees. 
3. Teaches personal hygiene and the prevention of disease to individuals and groups of 
employees. 
Assists employees in securing the correction of defects. 
5. Coordinates the service with the industrial relations program 
a. Assists the safety department in the interpretation of its program. 
b. Keeps adequate medical and health records of all cases including compensation 
cases. 
c. Offers consultation service to the manager of the lunch room 
d. Interprets the planf sanitation program to employees. 
e. Assists in developing recreational facilities. 
f. Makes available to various departments appropriate data in nursing records. 
6. Co6rdinates the service with the other health and social services in the community 
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through: 
a. Securing needed health and social service for the employee and his family in their 
home. 


b. Developing working relations with the health department and other community 
agencies and securing their participation in promoting health within the plant 


ADULT HEALTH 
The public health nurse: 
1. Encourages periodic health examinations 
2. Teaches the fundamentals of personal hygiene in order to assist in the prevention and 
retardation of those diseases specific to adult life 
3. Assists in securing early diagnosis and treatment of those diseases. 


COMMUNICABLE DISEASE 
The public health nurse: 


1. Promotes the complete reporting of reportable diseases 

2. Teaches the need of medical care and assists family to secure it 

3. Gives or arranges for necessary nursing care, teaches through demidnstration and super 
vises care given by relatives and attendants 

4. Assists the family to carry out isolation and general and specific medical instructions 

5. Interprets health department procedure to individuals and groups 


6. Assists under authority of the health department in making epidemiological investigations 
Instructs parents, teachers, and other individuals and groups 
a. To recognize early symptoms and isolate suspicious cases. 
b. To carry out proper precautions to prevent the spread of infection 
c. To appreciate the importance of adequate convalescent care. 
8. Helps under medical direction to secure specific immunization of all infants and pre 
school children and of other age groups as needed. 
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Tuberculosis 


The public health nurse: 


Assists in finding cases and contacts and securing medical examination and supervision 

Assists under authority of the health department in making epidemiological investigations 

Assists in securing reporting of all cases. 

Gives or arranges for necessary nursing care, teaches through demonstration and supet 

vises care given by relatives and attendants. 

Helps to arrange for sanatorium and post-sanatorium care and rehabilitation of patient 

when indicated. 

6. Teaches patient and family the importance of personal hygiene, and the precautions to b: 

taken to prevent the spread of infection. 

Helps patient and family to maintain a mental and social adjustment toward a long tern 

communicable disease. 

8. Helps to educate the public concerning unmet needs of the community for the preven 
tion, control, and care of tuberculosis. 

9. Assists in integrating services of clinics, sanatoria, private physicians, health department 

and other related health and social agencies. 
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FUNCTIONS IN PUBLIC HEALTH NURSING 
Syphilis and Gonorrhea 


The public health nurse: 
1. Assists in finding cases and contacts and in securing medical examination and supervision 
2. Assists under authority of the health department in making epidemiological investigation 

3. Promotes the reporting of cases. 

4. Gives or arranges for necessary nursing care, teaches through demonstration and super 

vises care given by relatives and attendants 

Promotes continued treatment through assisting patient to follow prescribed routines, an 

cooperates with the medical social worker to this end. 

Teaches patient and family the importance of personal hygiene 

be taken to prevent the spread of infection 

Teaches scientific facts concerning these diseases to individuals and groups to help elim 

inate traditional stigmas. 


and the precautions to 


NON-COMMUNICABLE DISEASE 
public health nurse: 


Assists in securing early medical diagnosis and treatment 

Gives or arranges for necessary nursing care, teaches through demonstration and 
vises care given by relatives and attendants. 

\ssists in securing special care for patients having special types of disability 
orthopedic, arthritic, and cardiac conditions, diabetes, and cancer 

Assists in securing convalescent care and in rehabilitation of the patient 
Observes and assists in adjustment of health situations in the homes of patients, 
general hygiene and the prevention of disease; 
resources. 


supe! 


such as 


| 


teaches 
puts the family in touch with community 


Orthopedic Service* 
The public health nurse: 


1. Assists in finding orthopedic cases. 

2, Observes and helps others to recognize and eliminate environmental conditions « 
which might produce postural or other orthopedic defects 
Observes and helps eliminate conditions for bed patients which may cause contractures, 
foot drop, or spinal curvature. 
Observes and teaches others to recognize signs of orthopedic defects and helps to secure 
medical diagnosis and supervision. 
Gives or arranges for necessary nursing care, teaches through demonstration and super 
vises care given by relatives and attendants. 
Gives or secures skilled physiotherapy treatment under medical direction to 
deformities and secure maximum return of power to muscles and joints.** 
Teaches patient and family the importance of self-reliance on the part of the crippled 
person, promoted by encouraging independence in daily routines and interest in 
occupations. 


yr habits 


prevent 


useful 


VITAL STATISTICS 
The public health nurse: 


Teaches, as a part of antepartum care, the value of birth registration and the importance 
of accurate statements on birth certificate; and makes sure births are registered before 
closing maternity cases. 

Co6perates with the registrar by reporting names of newborn babies known to the nurse 
in places where birth reporting is poor. 

Reports stillbirths or deaths of infants that live but a short time and who are buried 
without the usual formalities. 

Assists with morbidity and mortality studies which are useful in determining needs and 
formulating programs. 


*While this service belongs logically under the general heading of non-communicable disease, 
t is given a separate heading for emphasis at this time when work for crippled children is 
receiving special attention from the United States Children’s Bureau. 

**Only public health nurses who are properly qualified physiotherapists should 


give such 
reatment. 
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SANITATION 
The public health nurse: 


1. Ascertains the source of water supply and the means of excreta disposal in homes visited. 
If in doubt as to the safety of these, refers them to the public health engineer for inves- 
tigation. 
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2. Teaches the importance of correcting unsatisfactory conditions, and the methods of imme- 
diate protection pending their correction. 

3. Observes both the ventilation and screening in homes visited and teaches the importance 

of screens where insects prevail. 


4. Inquires concerning the source of the milk supply, and teaches standards and the im- 
portance of sanitary methods of milk production and handling. 


FACTORS COMMON TO ALL PHASES OF THE COMMUNITY NURSING 
PROGRAM 





Efficient work in any service depends upon the understanding and use of such 
principles and techniques as the following: 


MENTAL HYGIENE 
Mental hygiene principles enable the nurse: 
To make more productive all contacts with families and individuals. 


1. 
2. To be aware of the variations in human behavior and the significance of them 
3. To use intelligently the mental health resources of the community. 


NUTRITION 
Knowledge of factors contributing to good nutrition enables the nurse: 


1. To use the resources of the community which contribute to good nutrition: 


2. To instruct the family concerning the relationship of nutrition to health and to normal 
growth and development. 


3. To assist the family to adapt nutrition information to its own economic and social situa- 
tion. 


4. To recognize signs of poor nutrition and their contributing conditions. 


RECORDS AND REPORTS 


A 
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‘curate records and reports enable the nurse: 


1. To give more continuous and efficient service to the patient. 

2. To prepare reports to physicians and coOperating agencies concerning conditions found 

3. To help in evaluating services and in planning programs. 

4. To utilize information secured from vital statistics in order to relate the health program 
and activities to the needs of the community. 

5. To interpret the health service to the community 


MEDICAL STANDING ORDERS 
Medical approval for nursing procedures should be secured from: 
1. A medical group designated by the agency. 


2. The individual physician. 


Eptror’s Note: These functions have been preprinted for distribution before their publica- 
tion in Pustic HeattH Nursinc. They are available in limited quantities free of charge. 





Seeking Tuberculosis in Its Haunts* 


By FANNIE ESHLEMAN, R.N. 


Supervisor of Nurses, The Henry Phipps Institute, Philadelphia, 


HE physician and nurse share re- 

sponsibility in the program for 

the control and prevention of tu- 
berculosis, of which case-finding is one 
of the major activities. The nurse’s part 
in this scheme of disease prevention is 
determined by the medical program and 
by the nature of the problem of tuber- 
culosis. 

Sir Robert Philip, in his Edinburgh 
system for: the control of tuberculosis, 
insisted that treating the individual pa- 
tient who presented himself for care 
was not sufficient, but that the disease 
should be sought out in its hauntsm—It 
was his plan that after the patient had 
been diagnosed tuberculous, the nurse 
should visit the patient’s home, not only 
to supervise the patient’s care, but to 
arrange for the examination of all con- 
tacts. 


Recent studies in the epidemiology of 
tuberculosis have shown the nurse that 
these households of tuberculous patients 
are a most profitable field for her en- 


deavors in combating the disease. Clin- 
ical and epidemiological studies made 
at The Henry Phipps Institute in Phila- 
delphia and elsewhere have shown the 
following points: 

1. In families of which some member 
is suffering or has suffered from pul- 
monary tuberculosis with tubercle bacilli 
in the sputum, there are frequent and 
severe infections of other members of 
the household that often develop into 
clinical tuberculosis. 

2. In families of which a member 
has pulmonary tuberculosis, with no 
tubercle bacilli in the sputum, tubercu- 
lous infections are much less frequent 
and severe. A tuberculous patient with 
negative sputum is always a potential 
ource of danger and should have re- 
eated examinations of sputum to de- 
‘ermine whether it has become positive. 


* Presented before the N.O.P.H.N. Round Table on Tuberculosis at the 


os. Angeles, California, June 23, 1936. 
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3. In families of which no member 
has pulmonary tuberculosis there is a 
much lower incidence of infection as 
shown by the tuberculin test and by 
the x-ray. 

These studies confirm the view that 
tuberculosis usually originates through 
long continued, daily contact with a 
sputum-positive patient and that the 
earliest discovery of tuberculosis can 
most easily be made in families of 
known cases of tuberculosis. 

If the household is accepted as the 
most productive field for work in tuber- 
culosis, health department records will 
provide names of households in which 
some member has died from tubercu- 
losis, or in which some member is ill 
with the disease. Physicians will usually 
consent to have these homes visited 
and to have the nurse advise and ar- 
range for the examination of the con 
tacts. Contacts who can afford a pri 
vate physician should be referred to 
their family doctor, and those who can- 
not pay a fee should be sent to the local 
chest clinic for indigent patients 

A Negro chest clinic in Philadelphia 
which is supported by the Philadelphia 
Health Council and Tuberculosis Com- 
mittee and supervised by the staff of 
the Phipps Institute, has an arrange 
ment with the Department of Public 
Health of Philadelphia for the super- 
vision of tuberculous households. All 
patients reported as having tuberculosis 
or those who have died from the disease 
in the area supervised by the clinic are 
reported to the clinic by the Division 
of Tuberculosis. The homes of these 
patients are visited by the nurse; and 
sixty-four per cent of all new patients 
at this clinic in 1934 originated from 
known contacts. At the Phipps Insti- 
tute itself, where this arrangement with 
the Division of Tuberculosis does not 
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exist, only thirty-one per cent of new 
patients were known contacts. 

As soon as a patient is diagnosed tu- 
berculous at the Institute, the members 
of his household are advised to have 
medical care. While plans are being 
put into effect for the care of the pa- 
tient, the interest of the family in health 
is at its height; and if this opportunity 
for medical and health supervision is 
lost, experience has shown that con- 
tacts are less likely to come for exam- 
ination. As time passes and they re- 
main apparently well, contacts feel no 
need for medical care nor for improving 
their habits of personal hygiene. Upon 
medical examination some months or 
years later, these same persons may be 
found to have moderately advanced or 
advanced disease, in many _ instances 
having an unfavorable prognosis, or at 
best, requiring treatment that may ex 
tend over a period of years. 

Other studies have also 


shown the 


nurse that more emphasis needs to be 
placed both on case-finding and super- 
vision at the age at which the break- 
down from tuberculosis most frequently 


occurs. Downes, in a study of tubercu- 
losis cases in Cattaraugus County, New 
York, points out that: “Among contacts 
in tuberculous families active cases of 
tuberculosis with clinical symptoms, 
both male and female, occurred even 
more frequently in early adult life, ages 
20-29, than at the teen ages. The in- 
cidence of active cases for the total 
county was highest also at ages 20-29 
for both sexes. This is evidence that 
more emphasis should be placed upon 
the supervision of contacts between the 
ages of 20 and 30 in tuberculous fam- 
ilies and case-finding among young 
adults should be stressed. This is evi- 
dence also that active tuberculosis oc- 
curs more frequently among females 
than males in early adult life. However, 
the higher mortality among males at 
those ages and the relatively unfavor- 
able stage at which the male cases were 
diagnosed, indicates that a special effort 
should be made to secure earlier diagno- 
sis among males.”' The importance 
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and difficulty of teaching an apparently 
well group of people this need for med- 
ical and health supervision and the grave 
consequences likely to follow neglect 
constitute a serious challenge to all 
nurses. 


CASE-FINDING THROUGH GENERALIZED 
PROGRAM 


Along with the program of examina- 
tion and supervision of individuals from 
households of which some member has 
or has had tuberculosis, the nurse should 
be constantly on the alert for other in- 
dividuals with symptoms indicative of 
tuberculosis. Here a generalized nurs- 
ing program, including prenatal, post- 
partum and neonatal care, bedside care 
of the sick, health supervision of school 
children, communicable disease nursing 
and other phases of health work, opens 
doors to many households where unsus- 
pected cases may be discovered that 
otherwise may not be found until con- 
siderable damage has been done. Such 
a public health nursing offers 
extensive opportunity case-finding 
activities. 

In her visits to the home, a keenly 
observant nurse may detect a member 
of the household with a slight cough, a 
symptom of which the patient is not 
actually aware or the real significance of 
which he fails to understand. This ob 
servation should bestir the nurse to in 
quire further as to the health of the 
individual, and careful questioning and 
investigation concerning various possible 
symptoms of tuberculosis such 
vated temperature, fatigue, 
weight, and pain in the chest, may elicit 
facts which indicate the patient’s need 
for a chest examination. Inquiry should 
also be made concerning bronchitis. fre- 
quent colds, pneumonia, a “run down 
condition,” pleurisy or long periods of 
convalescence following the diseases 
of childhood. If not questioned regard 
ing these illnesses the patient may think 
of them as unimportant and fail to speak 
of them. A history of the health of other 
members of the family or of intimate 
friends may reveal whether the patien! 
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1 Downes, Jean, “The Age Incidence of Tuberculosis and Its Significance for the Adminis- 
trator,” The Milbank Memorial Fund Quarterly, Vol. XIII, April 1935, p. 160. 
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has been in close contact with a person 
affected with tuberculosis. In this search 
for patients it is direct contact with and 
exposure to the tuberculosis that is of 
greatest importance. 

Occupation, particularly where the 
hours are long and severe physical labor 
is involved, and habits in such matters 
as sleep, rest, and diet, are factors like- 
wise not to be ignored. Careful, metic- 
ulous history-taking is an important 
procedure for detecting not only pa- 
tients with early disease, but also those 
who have active disease and are unaware 
of the significance of their symptoms. 

The frequent examination of the spu- 
tum of patients with tuberculosis or 
suspected of having tuberculosis is a 
means of finding those who are a source 
of danger to others. Dr. H. R. M. 
Landis, Associate Director of The Henry 
Phipps Institute, states that if we were 
to be deprived of all our other means of 
case-finding, the examination of sputum 
alone, if routinely carried out, would 
enable us to do effective public health 
work. But, Dr. Landis adds, one or 
two examinations of sputum are not 
sufficient to prove the absence of tu- 
bercle bacilli. A minimum of ten ex- 
aminations without finding tubercle 
bacilli should be made before the patient 
is regarded as sputum-negative; and on 
the other hand, two examinations of 
sputum showing the presence of tubercle 
bacilli are regarded as proof of the pres- 
ence of a sputum-positive tuberculosis. 
Sputum containing tubercle _ bacilli 
should be examined once a month in 
order to determine the infectiousness of 
the patient. Patients having tubercu- 
losis with no sputum should have spu- 
tum examined whenever they develop a 
fresh cold. It may be said that the 
value of a dispensary in preventing tu- 
berculosis may be measured by the fre- 
quency with which the sputum of its 
patients is examined. 

There are many people who are ac- 
tually unaware of their tuberculous con- 
dition and are unconsciously spreading 
infection among members of their 
household and friends. The examination 
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of all persons having a cough and spu- 
tum, if it could be carried out, would 
serve to identify those who are respon- 
sible for the spread of the disease. In 
view of the vast number of patients 
whom nurses care for daily, might it not 
be an effective measure in the 
finding program if all dispensaries 
(particularly dispensaries in general 
hospitals) and all public health nursing 
agencies (such as visiting nurse 
ciations, school and industrial nursing 
services) incorporated in their standing 
orders instructions for the nurses to 
collect sputum for examination from all 
patients who give a history of cough and 
expectoration for a period longer than 
four weeks? 

Patients will very frequently dis- 
close symptoms to a nurse during her 
repeated visits to the home or school, 
or on further acquaintance with her will 
reveal long continued exposure to open 
tuberculosis outside of the household. 
If the procedure suggested were ap- 
proved by the medical boards of the 
organizations and the medical societies, 
it would be a means of finding patients 
who would not consider consulting a 
physician regarding apparently trivial 
symptoms. It would bring this group 
under medical supervision and protect 
others from becoming infected and re- 
infected from an unrecognized source. 

There are other case-finding activi- 
ties in which the nurse may participate, 
which are determined largely by the 
medical program. She may, for example, 
assist with the tuberculin test under the 
physician's direction, and may _ very 
eifectively visit for case-finding pur 
poses the homes of children giving tu 
berculin reactions. However, in the 
activities described above lie some of 
the most important contributions of the 
nurse: to teach the need for medical 
and health supervision of contacts; to 
teach that individuals having symptoms 
indicative of tuberculosis should seek 
medical examination; and to urge that 
those who have a cough and expectora- 
tion should have their sputum examined 
for tubercle bacilli. 
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Public Health Nursing Interpreted Through 
Motion Pictures 


By ELEANOR W. MUMFORD, RN. 


Assistant Director, National Organization for Public Health Nursing 








With this summary of high lights from the series of articles on motion pic- 
tures as a medium of public information in regard to nursing services, we bring 
the symposium on this subject to a close. 
on movies in Pustic HeattH Nursinc for August and October 1936. 


Readers are referred to the articles 





7 HE public health nurse, whom 
even the least sentimental person 
likes to regard as an angel of 

mercy, is a ‘natural’ for the motion. pic- 
tures.”* This comment from Florence 
M. Seder, Editorial Director of Com- 
munity Chests and Councils, Inc., sums 
up the fact brought out in the preceding 
articles of this series, that motion pic- 
tures are a valuable and effective me- 
dium of interpretation for public health 
nursing. 

Avenues of approach 

The first step before deciding on the 
type of a picture to be made is to deter- 
mine the avenue of approach. Is the 
film to be shown in motion picture thea- 
tres, or before meetings of various com- 
munity groups? Upon this decision 
will depend other matters such as the 
size and length of the film, the type of 
stock and to some extent, whether it is 
to be a silent or sound picture. 

Type of picture 

The newsreel or educational short to 
be shown in theatres is probably the 
best medium to reach the largest pos- 
sible audience and we are told that mo- 
tion picture producers and managers 
will gladly codperate with nurse execu- 
tives to produce and show such pictures 
providing they really have entertain- 
ment value. However, apparently little 
or nothing has been done along this line 
with public health nursing subjects so 
far. While it is doubtless out of the 
sphere of a local organization to produce 
such a film entirely by itself, this type 


*Personal communication to the Editor. 


of picture—if exceptionally well done or 
with a combination of professional tal- 
ent and nursing supervision—holds 
fascinating possibilities. 

A picture portraying the actual work 
of the nurses in an organization has 
been successfully made and used by sev- 
eral organizations. Whether such a pic- 
ture is shown in theatres as well as be- 
fore meetings will depend a good deal 
on its entertainment value. 


Silent versus sound 


Opinions differ as to the importance 
of sound in pictures designed to inter- 
pret nursing services. If the picture is 
to be used as an educational short to be 
shown in motion picture theatres, sound 
would seem to be essential. (However, 
the film of the Henry Street Nursing 
Service has been shown in several thea- 
tres accompanied by musical _record- 
ings.) On the other hand, if the film is 
to be used at meetings, the silent picture 
may be quite as effective, since it may 
be shown with a talk describing the 
services to be illustrated. The least ex- 
pensive method of producing a talking 
picture is to have an off-side running 
lecture recorded which may be used 
with the film. 

In connection with this question of 
sound versus silent pictures, it is inter- 
esting to quote Grace Ross, Director of 
the Division of Nursing, Department of 
Health, City of Detroit, who has had 
some experience in making motion pic- 
tures of nursing activities. Miss Ross 
says: “The production of talkies is 
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much more involved than that of silent 
pictures. Poor machines and synchro- 
nization difficulties sometimes make a 
laughing farce out of what was planned 
to be a serious situation.’’* 

Most authorities seem to agree that a 
man’s voice generally records better 
than that of a woman, although a wom- 
an’s voice which does record well prob- 
ably has more appeal. 

Supervision 

In films which combine entertainment 
and publicity values—or in which the 
educational values are a by-product, as 
in theatrical releases—the total inspira- 
tional value is more important than 
technical detail. In purely educational 
pictures, however, careful supervision is 
essential—as to technical details, pro- 
cedures, the spoken word, captions, and 
titles. We quote again from Miss Ross: 
“From the nursing angle, every situa- 
tion needs to be thoroughly worked out. 
Some very small, overlooked detail can 
so detract from the purpose of the scene 
as to practically spoil it.”* 

Rehearsal 

Rehearsal does seem essential. How- 
ever, we are warned against over- 
rehearsal as this may result in making 
amateurs self-conscious and stilted. It 
is also considered best to have the re- 
hearsal under the supervision of a public 
health nursing supervisor, preferably 
one with whom the family and nurse 
are familiar, 

One nurse or several 
Many films presenting public health 


nursing services picture one nurse 
throughout the entire film. Two organ- 
izations whose motion pictures are 


described in the recent series of articles 
in Pusitic HEALTH NursINnc have de- 
parted from this procedure, however, 
using scenes with several nurses. 

There are two rather obvious reasons 
in favor of the latter procedure. Both 
nurse and family are more likely to be 


*Personal communication to the Editor. 
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at ease when the nurse who is already 
known to the family is selected; and the 
presentation of varying housing and 
economic conditions met by the nurses 
in widely different districts of the city 
is more realistic than in the obviously 
artificial situation where one nurse ap- 
parently serves both suburbs and the 
industrial area. 


Choice of the nurse 


The choice of the nurse, however, is 
as important as that of the homes and 
families. The nurse must represent the 
service at its highest level. Miss Seder 
states as the salient points in the selec- 
tion of the nurse: ‘“The nurse should be 
pleasant to look at, deft and competent 
in her movements. She need not be 
young and pretty, but she should be 
attractive, neat, and dressed in the full 
uniform of the organization.’’* 

The appearance of the various “mem- 
bers of the cast”? must be considered in 
relation to close-ups as well as distant 
views. Again we quote Miss Seder: 

“A successful picture needs many 
close-ups. Subjects should have expres- 
sive faces and the situation pictured 
should be pleasing. The work of the 
nurse is visible and definite and has a 
direct appeal to the emotions. There is 
probably nothing more appealing than 
a smile dawning on the face of a suffer- 
ing child whom the nurse has made 
more comfortable. Such a close-up will 
win every heart.’’* 

Good motion pictures portraying the 
actual services of the nurse are an in- 
valuable medium for acquainting the 
community with the work of an associa- 
tion. However, it should be remem- 
bered that each picture represents the 
entire public health nursing field as 
well as the local service portrayed and 
should be considered not only in rela- 
tion to the individual agency but in its 
potential, far-reaching effects as an 
interpreter of public health nursing to 
the public. 











Gleanings 








This department is devoted to new ideas regarding improvised equipment, 
publicity programs, administrative problems, etc. Send us your contributions! 





A CHAT REGARDING A STAFF PAPER 


“What are those fascinating little 
leaflets?” asked Mrs. Smith of the 
N.O.P.H.N. educational secretary, as 
she fingered a loan folder in the 
N.O.P.H.N. office. Mrs. Smith, the 
chairman of the Publicity Committee 
from a far-western organization, had 
stopped in to call at the N.O.P.HLN. 
office while she was in the East on a 
trip. 

“Those are issues of The Visiting 
Nurse, the staff paper of the Visiting 
Nurse Association of Metropolitan De- 
troit,” explained the secretary. “The 
paper is published monthly and dis- 
tributed to the entire staff of 130 and 
to the Board of Trustees and lay com- 
mittees, totaling 180, as well as to a 
few friends of the Association. It is 
probably most valuable as a medium of 
staff education but it has been included 
in our loan folders of printed material 
because it is a vehicle of interpretation 
to board members as well. Would you 
like to look some of them over?” 

“If I may,” said Mrs. Smith. 

The Visiting Nurse is not a formida- 
ble affair. Six by eight and one-half 
inches, to be exact. And you find your- 
self reading it almost before you know 
it because of the clever scheme of 
having the front cover about one-half 
inch narrower than the back and its four 
pages each graded at slightly different 
widths between the two. 

Are you ever annoyed because a pam- 
phlet is limp and slippery—there is no 
body to the paper and the whole leaflet 
collapses in your hands? The Visiting 
Nurse, cover and all, is mimeographed 
on a heavy so-called “Bulking Antique” 
paper, which comes 80 pounds to the 
ream. This paper has a dull finish, a 
pleasing texture and sufficient body to 
make even so thin a pamphlet firm to 
the touch and easy to handle. The out- 


side sheet, which is folded to form the 
front and back covers, is light blue; the 
inside leaves are white. The name of 
the paper is lettered in dark blue; the 
printing throughout is black. The seal 
of the N.O.P.H.N., which ornaments the 
front cover, is also in harmonizing 
shades of blue. 

Mrs. Smith picked up one issue which 
especially attracted her attention. On 
the front cover were the unfamiliar 
words Hamtramck Dzienik Polski. She 
began reading. ‘Understanding and 
knowledge of the background of any 
people is vitally necessary for any 
effective work with them. . . .In_ this 
issue the Hamtramck nurses are happy 
to share a few high lights gained from a 
recent Polish nationality study.” (Ham- 
tramck is one of the districts included 
in Metropolitan Detroit.) The issue 
contained a study of the Polish people, 
their background and their customs 
particularly those having to do with 
their food habits. It also included a 
bibliography on Poland and some of the 
words commonly used in a nursing visit 
with their Polish equivalents, including 
a key to aid in correct pronunciation. 
All this was illustrated by quaint 
sketches. Following was a brief account 
describing industries, nationalities, edu- 
cational facilities and health programs 
in Hamtramck. 

‘How did these nurses ever learn so 
much about the people in their districts? 
I wonder how much cur nurses know of 
the habits and customs of tne people in 
our communities, especially the Span- 
ish-Americans who comprise such a 
large group in our part of the country. 
This would be an excellent method of 
studying local conditions, and the staff 
and board might well do it together.” 

On reading the remainder of this issue 
and some other samples which were on 
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file in the N.O.P.H.N. office, Mrs. Smith 
discovered that there is a wide variety 
of material carried in these leaflets: high 
lights from meetings and conventions, 
descriptions of the programs of all the 
various districts of the Detroit Associa- 
tion, stories of the quaint customs of 
foreign patients, interesting incidents 
which occur during the nurse’s day, re- 
views of articles from magazines not 
commonly read by the nurses, news 
items, jokes and miscellaneous items. 
One issue was devoted entirely to the 
annual report of the Association. 

“Well, that is an interesting and novel 
method of publishing an annual report,” 
remarked Mrs. Smith. “Certainly that 
is one way for the board to participate 
in this staff education project. And 
who,” she wondered, “does the work of 
getting out this little masterpiece?” 

The educational secretary searched 
through the and found a letter 
from the director of the Association de- 
scribing the bulletin. 

She read: “The publication of each 
issue is in the hands of the reporters’ 
group, each member of which repre- 
sents one substation or department. The 
selection of the reporter in each sub- 
station is entirely in the hands of the 
group whom she represents. The _ re- 
porters elect their officers (editur, asso- 
ciate editor, and secretary) and meet 
for dinner and discussion of material 
once a month. Each month a different 


files 


substation is responsible for about half 
of the issue, and uses the opportunity 
to explain its history and organization 
and interpret its problems. The re- 
mainder of the material is selected by 
the editors from articles and news notes 
submitted by reporters and others. That 
the members of the editorial staff take 
their jobs seriously may be seen by the 
announcement appearing in the October 
news notes of PuBLIc HEALTH NURSING 
in which they request that other associa- 
tions issuing staff papers exchange ideas 
with them!” 

“As you can see,’ continued the sec- 
retary, “a project of this kind holds tre- 
mendous potentialities as a medium of 
interpretation of the service to the board 
and committee members and to an ever 
enlarging lay group, as well as being a 
staff education vehicle of the most 
effective type. Since interpretation of 
the service to the community depends 
so much upon an alert and informed 
staff, it is obvious that the two—staff 
education and information of the pub- 
lic—are really inseparable.” 


Epitor’s Note: Won't the rest of you who 
have staff papers which are your pride and 
joy send them in to the N.O.P.H.N. office? 


We would welcome them as possibilities for 


our loan folders. Or, if you have any other 
device for a staff education program, espe 
cially one which serves a dual function ot 


interpretation to both staff and lay members 
won't you share it with other organizations 
who are interested ? 


PUBLIC HEALTH NURSES DISPLAY DRAMATIC ABILITY 


Much latent dramatic talent among 
public health nurses became apparent 
recently when a dramatic presentation 
of a nursing visit was given at the last 
session of the state-wide staff education 
program in each of the forty-five groups 
throughout New York State. This was 
done as a summary of the year’s study 
of the sociological factors which influ- 
ence the effectiveness of nursing visits. 
Nationality, occupation, and economic 
factors were considered as well as state 
and local resources available in working 
with families. A total of 1603 students 
were enrolled. 


Because nurses have wanted help, par- 
ticularly with syphilis home visits, the 
majority of demonstrations featured that 
disease. Negro, Polish, Italian, and 
Jewish families were represented. Ba- 
bies, grandparents, and even an old dog 
were listed among the casts. These pre- 
sentations stimulated constructive dis- 
cussion of whether the approach, tech- 
niques, quality of teaching, adequacy of 
care, and recognition of the individual 
as a social being were as effective as 
possible. 

Health News, issued by the State Depart 


ment of Health, Albany, N. Y., June 
29, 1936, 








Combating Pneumonia 


S the time of year approaches when 
A pneumonia becomes an ever prev- 

alent problem, our readers may be 
interested in what one agency has done 
and is doing to work hand and hand 
with private physicians in the preven- 
tion and control of this disease. Last 
fall the director of the Visiting Nursing 
Association of Buffalo, New York, sent 
to the Erie County Medical Society a 
letter in which the attention of the So- 
ciety was called to a recent article* on 
pneumonia containing specific recom- 
mendations in relation to the need for 
more and better nursing of pneumonia 
cases. 

The director’s letter went on to an- 
nounce the availability of the staff of 
the Visiting Nursing Association of 
Buffalo to assist in such a campaign to 
reduce the number of deaths from this 
disease, and outlined the policies of the 
Association regarding its services. This 
announcement and a summary of the 
Association’s policies were published in 
the Bulletin** of the Erie County Med- 
ical Society and the Buffalo Academy of 
Medicine. We quote from the Bulletin: 

1. The nursing staff [of the Visiting Nurs- 

ing Association of Buffalo] have had 
special instruction in pneumonia nursing 


*Cecil, Russell L., M.D., “A Campaign to 


Reduce the 


and propose to have additional lectures; 

the nurses have been taught to recognize 

early signs of pneumonia and _ instruct 

the family to summon the physician im- 

mediately. 

The public (through each family vis- 

ited) is taught disease prevention. 

3. Through the medium of this brief state- 
ment it is hoped that physicians will at 
all times remember that the services of 
the visiting nurses are offered for pa- 
tients of private physicians in every 
group of society, rich or poor. 


) 


For pneumonia cases the Association has 
made a new ruliny—that nurses may 
make three calls, if necessary, in each 
twenty-four hours. 

This year, after a conference with a 
representative of the State Department 
of Health and local health department, 
it has been decided that the Visiting 
Nursing Association will augment its 


pneumonia program as follows: 


Where specially indicated a WPA nurse, 
under Visiting Nursing Association super 
vision, may be placed on special night 
duty in a WPA family. 

When giving pneumonia serum doctors may 
make a special appointment for a Visiting 
Nursing Association staff nurse to assist 
and remain for a limited time after the 
procedure is completed. 


Note: See page 709 for announcement of 
article on pneumonia to appear in December 
issue 


Death Rate of Pneumonia in New 


York State,’ New York State Journal of Medicine, November 1935. 


**For February 1936. 


EAR, NOSE, AND THROAT DISEASES 
By Charles I. Johnson, M.D., Boston, Mass. 


“The most frequent illness among all classes in the temperate zone is the common cold or 
upper respiratory infection, and it causes more loss of time from work and school than any 
other disease. Investigations in isolated districts of the tropics have shown that colds are self- 
limited infections of about a week’s duration, and in these isolated districts, there are practically 
no complications. The cause is a germ too small to be recovered and is passed from person to 
person by contact. However, in our crowded cities essentially every cold is complicated by 
secondary invaders or germs, usually the streptococcus or pneumococcus because these germs 
are omnipresent. It is these secondary invaders that cause all the troubles following colds, such 
as sinusitis, tonsilitis, bronchitis, pleurisy, pneumonia, abscessed ears, mastoiditis, and menin- 
gitis. The cold makes the soil fertile and these enemies of mankind go to work insidiously.” 

“Almost any acute disease we might mention starts with symptoms that resemble a cold or 
upper respiritory infection, viz., scarlet fever, measles, chicken pox, mumps, appendicitis, 
typhoid fever, etc.” 

—Excerpt The Commonhealth for October-November-December 1935. 
Massachusetts Department of Public Health. 
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The Maternity Nursing Program in Rural 
Health Departments: 


By PEARL McIVER, R.N. 


Senior Public Health Nursing Consultant, U 


HE aim of any maternal hygiene 

program may be summarized in 

the statement that it is to pro- 
mote the safety of child-bearing. The 
objectives of the public health nurse 
who is assisting in such a program are, 
as defined by the National Organization 
for Public Health Nursing:' 


To get in touch with all prospective mothers 
as early in pregnancy as possible 

To see that they are provided with both 
medical and nursing supervision through- 
out the maternity cycle 

To instruct mother and father in maternal 
hygiene and infant care 

To instruct in the preparation for delivery 

To arrange or provide nursing assistance 
during delivery 

To provide or supervise adequate nursing 
care for mother and new-born baby fol- 
lowing delivery 

To secure a physical examination for the 
new-born baby 

To secure a medical examination for the 
mother at the close of the postpartum 
period. % 


Accepted practice has decreed that 
rural public health nursing services — 
be organized on a generalized rather 
than a specialized basis. As a conse- 
quence, the maternal hygiene program 
of a rural public health nurse should be 
considered as a part of a generalized 
public health nursing program and in 
relation to the other public health 
problems of the area which she is ex- 
pected to serve. 

Unlike some public health problems, 
such as trachoma or hookworm, which 
may or may not be present in the com- 
munity, maternal hygiene is always a 
necessary part of the community health 
program. However, the amount of 
nursing time which is to be allocated to 
this service will depend upon the ser- 
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iousness of other public health prob- 
lems. The tuberculosis death rate may be 
alarmingly high, or acute communicable 
diseases may be unduly prevalent. If 
such is the case, a balance must be 
maintained in the program even though 
the maternity service appears to suffer 
as a consequence. The desirable solu- 
tion would be to increase the nursing 
staff sufficiently to meet all the needs 
rather than to curtail such a necessary 
service. For financial reasons, however, 
it may not be possible to increase the 
staff. It then becomes necessary to 
alter the pattern to fit the material in- 
stead of fitting the material to the pat- 
tern. Two alternative plans of proced- 
ure are possible: (1) to render a mini- 
mum amount of service to all or a fairly 
large proportion of the maternity pop- 
ulation; (2) to select a comparatively 
small group of maternity cases and 
render a more intensive, and usually 
more adequate, service to those few. 

In planning any maternity nursing 
service six questions need to be con- 
sidered: 

1. What are the characteristics of the mater 

nity problem in this area? 

2. What criteria, if any, are to be used in 
selecting the maternity cases who are to 
recelve nursing service ? 

$:How frequently should the nurses visit 
, most in need of service to be located? 

4. What services should be rendered by the 
public health nurses to maternity cases? 

5. How frequently should the nurses visit 
the maternity cases who are under their 
supervision ? 

6. What definite outcomes are to be expected 
within the coming year as a result of the 
maternity nursing service? 


The importance of considering each 
of these questions before planning the 


*Read before the Child Hygiene Section of the American Public Health Association at the 
Sixty-fourth Annual Meeting, Milwaukee, Wis., October 8, 1935. 
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details of a maternity nursing program 
may be illustrated by presenting some 
of the findings from a study of the nurs- 
ing service in the Brunswick-Greensville 
Health Department in southern Vir- 
ginia,” made by the U. S. Public Health 
Service. The data represent the find- 
ings from a study of but one health 
department and cannot serve as a basis 
for conclusions. However, it is be- 
lieved that they will illustrate the im- 
portant factors which should be con- 
sidered when planning a _ maternity 
nursing program as a part of a gener- 
alized public health nursing service. 


THE MATERNAL HYGIENE PROBLEM 


In defining the maternal hygiene 
problem in an area one should know: 
(1) the number of pregnancies which 
occur over the period of a year; (2) 
the number of women who die from 
causes attributed to childbirth and the 
number of infants who die during the 
first month of life; (3) the medical, 
nursing, and hospital facilities availa- 
ble. In the area served by the Bruns- 
wick-Greensville Health Department, 
there were 988 live births and 48 still- 
births during the year in which this 
study was made. A few additional 
pregnancies may have terminated in 
miscarriages which were not reported, 
but in general, these 1,036 pregnancies 
represent the extent of the maternity 
problem in this area. There were four 
maternal deaths among the colored and 
one among the white women of the area 
during the year in which this study was 
made. The maternal mortality rate for 
the white women was 1.5 per 1000 live 
births as compared to 6.0 for the col- 
ored, a total of 5.1 for the combined 
colored and white population. The ma- 
ternal mortality rate for the State of 
Virginia during this same period was 
7.2. The neonatal death rate (deaths 
of infants under one month of age) was 
34.4 as compared to 37.6 for the whole 
State of Virginia. Thus the maternal 
and neonatal mortality rates were lower 
for this area than for the state as a 
whole, although somewhat higher than 
the rates for the death registration area 
of the United States. In previous 
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years, the Brunswick-Greensville rates 
were higher than the state rate. 

Sixty per cent of the population of 
this area is colored, and about 75 per 
cent of all births were attended by un- 
trained colored midwives. About 90 
per cent of the colored births were at- 
tended by midwives. There were no 
hospital facilities within the area al- 
though about 4 per cent of the mater- 
nity cases were cared for in hospitals 
located in nearby counties. There were 
18 general practising physicians in the 
area, serving a population of approxi- 
mately 34,000 persons. There were two 
public health nurses, one assigned to 
each county. 

Because such a large percentage of 
the maternity cases were dependent 
upon untrained midwives for delivery 
care, the State Health Department con- 
sidered maternal hygiene one of the 
major health problems of the area, and 
urged that the nurses devote one third 
of their time to the maternal and infant 
hygiene program. A careful analysis of 
the nursing work over a period of a year 
showed that the nurses complied with 
this recommendation. 

Theoretically, every pregnant woman 
who is unable to provide competent 
medical care for herself should be un- 
der the supervision of the health de- 
partment. With but two nurses, each 
rendering a generalized type of service, 
it was obviously impossible for them to 
visit all of the maternity patients who 
were depending upon midwives for de- 
livery care, even though one third of 
their time was devoted to this service. 
Some selection of cases was therefore 
imperative. 


SELECTION OF CASES 


The Appraisal Form for Rural Health 
Work®* suggests certain standards based 
upon best present-day practices. As- 
suming that no rural health department 
has at present sufficient personnel to 
visit every expectant mother, even if 
such a plan were desirable, how many 
prenatal cases should the health de- 
partment in a given community be ex- 
pected to carry? The neonatal death 
rate is used as an index of the serious- 
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ness of the matern.* hygiene problem. 


The neonatal mortality rate in the 
Brunswick-Greensville area was 34.4 
and, according to A,,~**isal Form 


standards, 25 per cent of the prenatal 
cases should have been visited by the 
nurses during the year. Since there 
were a total of 1,036 live births and 
stillbirths, about 260 prenatal cases 
should have been carried by the health 
department nurses. The nurses actu- 
ally visited 189 prenatal cases, or about 
18 per cent of the pregnancies occurring 
during the year. 

The next question one naturally asks 
is which 25 per cent of the cases should 
be visited? Will any 25 per cent be 
satisfactory, or should a group be se- 
lected because of special needs? Were 
the 189 cases visited by the Brunswick- 
Greensville nurses selected for any 
special reason? On the basis of need, 
one would expect to find that the major- 
ity of their cases would fall into one or 
other of the following classes: 


1.Women pregnant for the first time 
2.Women who had been pregnant before 
but who had never given birth to a live 
child 

.Women who had had more or less severe 
complications with previous pregnancies 
.Women in the lower income groups who 
were unable to provide themselves with 
adequate medical and nursing care. 

Of the 189 women visited by the 
Brunswick-Greensville nurses, 44, or 
about 23 per cent, were pregnant for 
the first time; 50, or about 26 per cent, 
gave histories of previous stillbirths or 
complications. In a study made of a 
representative sample of families it was 
found that only 15 per cent of the 
maternity cases had histories. of pre- 
vious stillbirths or complications; there- 
fore it appears that some effort was 
made to select women with histories of 
previous complications. Ninety-five, or 
about 50 per cent, had had previous live 
births but no histories of stillbirths or 
complications, but 72 per cent of them 
were in the poor or very poor economic 
groups and were dependent upon mid- 
wives for delivery. It would appear 
that some effort was made by the nurses 
to select women who were in special 
need of help. 


w 


a 


MATERNITY NURSING 


747 


Case finding is a major problem in a 
maternity hygiene program. An analy- 
sis of the source of first information in 
regard to the 189 antepartum cases vis- 
ited by the Brunswick - Greensville 
nurses revealed that midwives reported 
about 39 per cent; 28 per cent either 
sent for the nurse themselves, or some 
relative asked her to call; about 15 per 
cent were reported to the health depart- 
ment by neighbors; and 8 per cent were 
discovered by the nurses while visiting 
the homes for some other purpose. Only 
about 2 per cent were referred to the 
nurse by physicians. However, one 
must remember that physicians deliver 
only 25 per cent of the cases in this 
area. In Cattaraugus County, New 
York, where over 90 per cent of the 
births are attended by physicians, 40 
per cent of the maternity cases were 
referred to the public health nurses by 
physicians, 

If an intelligent selection is to be 
made of cases for supervision more at- 
tention should be paid to the case- 
finding facilities. Physicians should be 
asked to refer those patients who are 
most in need of nursing assistance, or 
those who because of distance from 
their physician are not likely to return 
to them for medical supervision as fre- 
quently as is desirable. If prompt and 
efficient service is rendered to those pa- 
tients referred to the nurses by physi- 
cians, and a full report is given to the 
physician following the visit, the physi- 
cians are likely to appreciate the service 
and to cooperate in the selection of 
cases. 

Finding the cases early in pregnancy 
so that the maximum amount of help 
may be given is another problem. 
Physicians, as a rule, do not see the 
cases themselves until fairly late in 
pregnancy. About 12 per cent of the 
antepartum cases visited by the Bruns- 
wick-Greensville nurses were 


seen be- 


fore the end of the third month of 
pregnancy. The patient or some mem- 


ber of the family reported the majority 
of these cases to the nurse. Does it not 
appear that increased educational work 
among women’s clubs and other groups 
in regard to the need for seeking medi- 
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cal advice early in pregnancy would be 
a very productive procedure? Many 
parent-teacher associations, mothers’ 
clubs and even ladies’ aid societies have 
special committees to see that expectant 
mothers are supplied with prenatal 
literature, and to inform them about the 
services which they may receive from 
the public health nurses. Many rural 
women will voluntarily discuss their 
pregnancy with the public health nurse 
long before they consult a physician. 
The public health nurse then has an 
opportunity and a responsibility to ex- 
plain the need for early medical care. 


TYPES OF SERVICES RENDERED 


Public health nursing service can be 
utilized to advantage in assisting with 
the antepartum, delivery and postpar- 
tum care of the mother. Most health 
departments emphasize the antepartum 
service and very few offer any nursing 
assistance during delivery. In_ the 
Brunswick-Greensville study, 59 per 
cent of the maternity cases visited by 
the nurses were seen during the ante- 
partum period only, while 19 per cent 
were not seen until after delivery. The 
type of service rendered by the nurses 
was largely advisory and consisted of 
instruction in regard to general hygiene 
and diet of the expectant mother, prep- 
aration for home delivery, preparation 
of infant supplies, and instruction on 
the importance of consulting a physi- 
cian early in pregnancy. One of the 
nurses made blood pressure readings on 
the majority of her cases and both 
nurses occasionally collected specimens 
of urine which were sent to the State 
laboratory. Wassermanns were advised 
or arranged for in 29, or about 15 per 
cent, of the antepartum cases visited. 
The nurses did not collect the blood 
specimens themselves, so that the secur- 
ing of a Wassermann test usually meant 
taking the patient to a private physi- 
cian. 

Only about 40 per cent of the mater- 
nity cases visited by the nurses were 
seen durirt.g the postpartum period. On 
postpartum visits the nursing attendant 
was usually instructed regarding the 
nursing care of the mother and baby, 


but actual demcastrgtions of care were 
practically never given. From the in- 
fant recore , it was evident that con- 
siderable emphasis was given to the 
feeding and care of the baby. The need 
for postpartum examinations was ex- 
plained to about 50 per cent of the 
women visited. 

The Brunswick-Greensville nurses 
gave no assistance at deliveries. Rural 
areas are very much in need of this 
service since the majority of deliveries 
occur in the homes and practically no 
skilled nursing assistance is available 
from private sources. Very few rural 
health departments have attempted to 
offer such a service because the nursing 
staffs have been inadequate to meet the 
more generally accepted public health 
responsibilities and the addition of an- 
other service appeared to be unreason- 
able. 

The Cattaraugus County Health De- 
partment in New York State is one of 
the exceptions, and for the past three 
or four years has offered delivery 
assistance to physicians in caring for 
indigent cases. Physicians may also 
request the assistance of the nurses for 
other cases if abnormal conditions occur 
or complications are anticipated and 
satisfactory arrangements for nursing 
care cannot be provided from other 
sources. During the past year 21 per 
cent of all home deliveries in Cattarau- 
gus County exclusive of those which 
occurred in the cities of Olean, Sala- 
manca and Gowanda were attended by 
health department nurses. There were 
ten nurses on the regular staff of the 
health department and in addition there 
were seven or eight TERA nurses as- 
signed to the health department last 
year. The nursing staff attended a 
total of 131 deliveries during the year. 
The largest number of deliveries at- 
tended by any one nurse during the year 
was seventeen and the smallest number 
was one. 

The reason given by most health ad- 
ministrators for not including a delivery 
service in their nursing program is that 
the irregularity of the hours upsets the 
routine program. However, Dr. H. R. 
O’Brien, the Cattaraugus County Com- 
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missioner of Health, believes that the 
difficulties are not insurmountable and 
that the results justify the efforts. 

Throughout the maternity cycle, the 
efficient public health nurse will recog- 
nize opportunities for promoting a 
healthful physical and emotional family 
environment. The family may have 
been slow to recognize the need for 
sanitary improvements in the past. The 
arrival of a new baby makes the need 
for better sanitation a necessity and it 
is comparatively easy to get the family 
interested in sanitary improvements at 
this time. 

Many young children develop behav- 
ior problems because of jealousy over a 
new baby in the family. The tactful 
nurse will help the mother and father 
prepare the other children for the com- 
ing event so that the whole family will 
live in happy anticipation of the new 
baby’s arrival. Thus the maternity 
service offers the nurse an opportunity 
to influence all of the health practices 
of the family at a time when the family 
recognizes its need for help and is will- 
ing to accept it. A good maternity visit 
is a real family health visit and should 
result in improved health conditions for 
the whole family. 


RREQUENCY OF VISITS 


Closely associated with the type of 
service to be rendered by public health 
nurses is the question of extent of ser- 
vice. How often is it necessary to ad- 
vise the expectant mother on matters 
pertaining to general hygiene and diet? 
How many visits are necessary to insure 
the proper preparation for delivery? 
How frequently need the nurses check 
on abnormal symptoms or take blood 
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pressure readings, if that is accepted as 
a routine function of the public health 
nurse? 

In the Brunswick-Greensville study 
it was found that 65 per cent of the 
prenatal cases visited by the nurses re- 
ceived but one visit, and that the aver- 
age number of visits per case was 1.7. 
About 12 per cent were visited before 
the end of the third month of preg- 
nancy, and 38 per cent before the end 
of the sixth month. The average num- 
ber of visits to those cases who were 
known to the nurses for more than five 
months was not significantly greater 
than was the average number of visits 
to those cases who had been known for 
less than two months. 

The Appraisal Form for Rural 
Health work recommends that there be 
an average of five nursing visits to each 
antepartum case and three visits to each 
postpartum case. The average number 
of postpartum visits per case in the 
Brunswick-Greensville area was 1.4. 

There is need for further study on the 
frequency of nursing visits necessary to 
insure a good maternity nursing service. 
Not every mother needs the same 
amount of service, and individual dif- 
ferences should always be considered 
when evaluating maternity records. 
Many women could meet the nurse at 
the office or some central point for con- 
ferences, and among certain types of 
patients, group conferences may take 
the place of some of the individual home 
visits. An analysis of some individual 
case records leads one to believe that 
there is a “point of diminishing returns” 
in prenatal visiting and that adherence 
to the generally accepted standards may 
result in too frequent visits to certain 


TABLE 1 


Distribution of antepartum cases and visits according to the number of months during the study year 
in which cases were known to the Brunswick-Greensville nurses 








Total months of study 
year in which ante- 
partum cases were 
known to nurses 


Number of 
antepartum 
cases 





Less than 2 months 
BT Be I ccs cevsisceanone 
More than 5 months............... 2 


Home 


118 


285 


Average 
number of 
times each 
case was 
seen by nurse 


Visits to cases 
Office 


Total 


139 3 170 


125 
28 2 
324 
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On the other hand, is there not 
danger in spreading the service so thinly 
that the results are of doubtful value? 
Good teaching principles require that 
instruction be limited to one or two new 
ideas per visit. If but one visit is made 
the tendency is to give so much infor- 
mation that little is actually taught, 
since teaching involves more than the 
mere imparting of information. 


cases. 


WHAT RESULTS MAY BE EXPECTED? 


Results are difficult to measure, and 
in estimating results of nursing services 
cognizance must be taken of all the 
other factors which may enter into the 
picture. Therefore the results or out- 
comes of the maternity nursing service 
must be considered as relative and not 
as absolute. For instance, teaching a 
mother how to prepare for a home de- 
livery by having the necessary sterile 
supplies and equipment ready should 
reduce puerperal infections. However, 
a physician who fails to scrub his hands 
or wear gloves may cause an infection in 
spite of all other precautions taken. On 
the other hand, there may be no infec- 
tion if the physician exercises extreme 
care even though he is working in a 
home where he finds practically nothing 
for his convenience. 

The nursing service is only a part of 
the whole maternal hygiene program. 
It is not possible therefore to actually 
measure the results of the work in terms 
of mortality or morbidity rates, al- 
though the nursing program should af- 
fect those rates. However, certain 
rather concrete results should be evi- 
dent if the nursing service has been 
efficient. A few of the expected results 
are listed here: 


1. Antepartum medical examination 


Every pregnant woman visited by 
the nurses should have had a complete 
medical examination during the ante- 
partum period, provided that clinic 
facilities or other resources for care are 
available for those unable to pay for the 
services of a private physician. For ex- 
ample, through codperation with the 
Milbank Fund, the Cattaraugus County 
Health Department in New York State 
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has an arrangement whereby indigent 
cases may receive prenatal examinations 
from private physicians. A blank clin- 
ical record form is mailed to the physi- 
cian selected by the patient and when 
this is returned to the Health Depart- 
ment with complete clinical findings, in- 
cluding results of a Wassermann test 
and pelvic examination, a five dollar fee 
is paid to the physician by the Health 
Department.* 

Provision for this service is of course 
the responsibility of the health officer 
or medical director, but when provision 
has been made, the nurse is responsible 
for seeing that the patient reports for 
examination and medical care. 

Sterile supplies for delivery 

Every mother who was delivered at 
home should have had available the 
sterile supplies provided for in the usual 
obstetrical pack and should have had 
her delivery room so arranged that it 
was conducive to good technique and 
convenient for the doctor or midwife. 
3. Postpartum nursing supervision 

Every mother who was carried as a 
prenatal case by the nurses and who was 
delivered at home should have been 
visited by a nurse soon after delivery, 
preferably within the first two days, and 
demonstrations of the nursing care of 
the mother and newborn baby should 
have been given unless the nurse was 
confident that the care provided by the 
family was satisfactory. 

4. Breast feeding 

All mothers who have been under the 
supervision of the public health nurse 
should appreciate the importance of 
breast feeding and should understand 
and practice the procedures which will 
promote an adequate supply of breast 
milk. 

5. Postpartum medical examination 

When facilities for the medical ex- 
amination of postpartum cases are 
available, all maternity cases should 
have had postpartum examinations and- 
no maternity nursing care should be 
considered closed until the mother has 
had such an examination or a satisfac- 
tory explanation has been entered on 
the case record, 
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SUMMARY 


Maternal hygiene is a health activity 
which should always be considered one 
of the important functions of a gener- 
alized public health nursing service. In 
planning the maternal hygiene program, 
six factors need to be considered: 


1. The local characteristics 
maternal hygiene problem. 


the 


ot 


How many pregnancies were there 
last year? How many women died 
from puerperal causes and what were 
the chief causes? How many infants 
died during the first month of life? 
What medical, hospital and nursing 


facilities are available to the pregnant 
women of the community? 


re The sertousne SS 
hygiene problem. 


the 


of maternal 


How serious is it in relation to the 
other health problems of the commu- 
nity? Proportionately, how much time 
should the nurses devote to this phase of 
the program? 


3. Criteria for selection of Cases for 
supervision, 

Assuming that it is not practical to 
try to reach every pregnant woman in 
the community, criteria which will guide 
the nurses in the selection of cases for 
supervision should be established. These 
criteria will be useful to physicians and 
other community agencies in referring 
to the nurses those patients who are 
most in need of supervision. 


4. The development of case-finding 
facilities. 
Efficient and convenient means for 
' National 
(2nd ed.). 
“McIver, Pearl. The Maternity 
Brunswick-Greensville Health 
Health Service Reports. 
*American Public Health 
Form for Rural Health Work. 
* Milbank Memorial Fund 
York, N. Y., March 27, 28, 


Organization for Public Health 


Nursing 


Asseciation, 


Proceedings ot 
1935. 


MATERNITY 


Administration Studies, 


Committee on 
The Association, 50 West 50th Street, New York, N 


NURSING 


a | 
uv 
p— 


reporting cases to the health department 
should be worked out. 


5. 7 hi to he 


nurses to maternity cases. 


S¢ rv es re nde re d by 

Through conferences with the organ 
ized medical profession, standard regu- 
lations to the which the 
nurses are to render to maternity cases 
should be worked out. The medical pro- 
fession must understand and approve of 
the type of service the nurses are to 
render if the nursing program is to be 
effective. Most health departments 
emphasize antepartum nursing service, 
but comparatively few render an 
quate postpartum nursing service, and 
1 very limited number offer nursing 
assistance at delivery. Delivery assist- 
ance is a service which both physicians 
and the public appreciate and want, and 
whenever possible should be included in 
the maternal hygiene program. 

6. The evaluation the work done 
on the basis of the objectives set up. 


servic es 


as 


ade- 


ol 


Several concrete and attainable ob- 
jectives should up. The nurses 
should be encouraged to evaluate each 
closed maternity record in the light of 
these objectives. As a result, a 
of nurses will be developed who will not 
be satisfied with merely counting cases 
and visits, but who will ask themselves 
‘why’ every time they study the record 
of a closed case which did not appear 
to have fulfilled the desired objectives. 
This analytical attitude toward that 
which is often looked upon as purely 
routine is frequently the dividing line 
between success and failure in any pub- 
lic health nursing program. 


be set 
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MARY McREYNOLDS MITCHELL 
Oklahoma 


Mary McReynolds 
of the following story, 
dian Territory She 
school and high school in Ryan and then com- 
pleted her nursing course at the school of 
nursing of the General Hospital, Kansas City, 
Kansas, in 1923. Following this she did pri- 
vate duty five years and then went to 
Western Reserve University in Cleveland, 
Ohio, from which she received a certificate 
in public health nursing. She returned to 
Oklahoma to do public health work for two 
years with the Oklahoma Tuberculosis Asso- 
ciation, and followed this experience with two 
vears in Oklahoma and Tennessee doing social 
service work under the Emergency Relief Ad- 


Mitchell, the “Missy” 
was born in Ryan, In- 
attended elementary 


tor 


ministrations 


Tale Told by a 


Oh me, but I’m tired! Forty thousand 
miles in the last twelve months and no 
rest in sight! Why did I ever allow 
myself to be sold to a public health 
nurse? If she were a city nurse it might 


not be so bad—but one who must cover 
four Oklahoma counties as a_ public 
health nurse for the State Department 
of Health is another matter. The popu- 
iation in Missy’s district (that’s what I 
call my nurse driver) is made up mostly 
of farmers and ranchers. It also in- 
cludes three Indian reservations and a 
number of oil-field camps. You can im- 
agine the experiences we have. 

Missy divides her year’s work into 
four periods. In one she does health 
educational work, which consists main- 
ly of lectures and classes for mothers 
and expectant mothers. I have heard 
her say that she has held one of these 
in every community in the district—and 
I can believe it! She also said that in 
the towns these classes were sponsored 
by the parent-teacher associations and 
in the rural communities by farm 
women’s organizations. One of her most 
interesting clubs was that organized in 


For the last year she has been 


employed as one of the thirteen district nurses 
of the 
Health, her headquarters being in Ponca City. 


Oklahoma Department of Public 


Tired 
a Negro community by a Negro mid- 
wife who had been trained by the De- 
partment’s Negro nurse. Every eligible 
woman in the community was an en- 
thusiastic member. 

Another quarter of the year is given 
over to immunizations for typhoid fever, 
diphtheria and smallpox. (I don’t see 
why she doesn’t have me immunized 
against some of the ills I am always de- 
veloping unexpectedlv!) These clinics 
are organized by the county health of- 
ficer, the social service department, the 
county school teachers and others in- 
terested in the campaign during the 
week before Missy and I go to the 
county. 

Sometimes Missy is able to be of real 
service in preventing the spread of com- 
municable diseases. One day after we 
had been working in an immunization 
clinic, Missy stopped on the way back 
to town at one of the doctor’s offices. 
He was very busy performing an intuba- 
tion on a child with diphtheria. He 
asked Missy to see the child’s parents 
who were in the next room. They were 
very much upset over the child’s con- 
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dition and were greatly in need of help. 
No one would take them in and their 
farm home was too far away for the 
doctor to visit.. So Missy got in touch 
with the county relief worker who 
quickly found them a tourist cottage 
which they could rent for a few days. 
Soon the doctor came out of his office 
with the child, who was much improved, 
and the little family went on their way. 

But that was not all. The doctor 
wanted Missy to trace the source of the 
diphtheria. Together we went out to 
this family’s neighborhood and after 
several inquiries Missy discovered a 
farm home where there was a small 
child who had played with the sick 
child. This little girl’s grandparents 
told Missy that their daughter and her 
children had visited them recently and 
that the older child had come down with 
“membranous croup.” They hadn’t con- 
sidered this very serious and so had not 
called a doctor. Just two nights before 
our visit, the mother had gone to a 
dance and while she was away the 


younger child also had come down with 


the “croup.” The mother returned, 
found the children ill, and bundled them 
up and drove to a nearby town for a 
visit with relatives! Missy obtained the 
address where they were going, drove 
me back to town, and sent a wire to the 
health department of this city inform- 
ing them of what had happened. 

Still another quarter of the year is 
spent holding child health conferences. 
The other day we started out for Wild 
Horse, which is near an Indian reserva- 
tion. We hadn’t gone far before I saw 
a great cloud of dust coming, and you 
can just bet that I got out of the road 
as fast as Missy would let me. Can you 
guess what it was? No, not a dust 
storm. It was Indians. Not on the war- 
path or riding ponies, but in their auto- 
mobiles—the biggest I’ve ever seen. 
They quite put me in the shade. Since 
oil was struck on the Indian land, this 
tribe is comparatively wealthy and 
some of the more reckless youths like 
to buy the biggest car on the market 
and drive it as though possessed of de- 
mons. Thanks to my speed in getting 
into the ditch, Missy arrived safely at 


the child health conference and there 
was met by the doctors. 

Twenty-five children were examined 
that day and a record of each child’s 
condition made for later follow-up. Also 
each mother was advised and instruct- 
ed regarding the health of her child. 
I heard Missy say that one of the en- 
couraging things about her work in this 
part of the state is the increasing inter- 
est shown by the Indian mothers in 
health education. 

From this conference in Wild Horse 
we went on to another at Center Ridge. 
Here we found the mothers interested 
in beginning a series of classes on 
child health. Missy gave them copies 
of the fourteen lessons on child health 
furnished by the Department and in- 
structions as to how to conduct the 
classes. 

Let’s see now, where are we? Oh yes. 
Another part of the year (and I guess 
that makes the fourth quarter) is spent 
in follow-up work. Missy takes the in- 
dividual records obtained from the child 
health conferences and we make a home 
visit to every child which was found to 
have defects or health problems. If the 
defect hasn’t been corrected, Missy tries 
to impress upon the parents the impor- 
tance of early treatment and to work out 
with them some method of correction. 
If the parents are not able to finance 
the treatment or correction, she puts 
them in touch with one of the agencies 
doing this work without charge. such 
as the Crippled Children’s Hospital, or 
the County Relief Board. She says she 
tries to make the parents feel the re- 
sponsibility for taking care of such 
treatments because they must be en- 
couraged to be self-reliant. 

What I have been telling you is the 
way Missy goes about her work under 
ordinary conditions. But when there is 
a flood, an exceptionally severe storm 
or an epidemic, she and all the other 
state nurses have to leave their own 
districts and concentrate their efforts in 
one point for a time. She finds all this 
very interesting and just the other day 
I heard her tell someone that she 
wouldn’t trade her job for any other 
kind of work in the world. 








What Is Wrong with 


F yeas reports are more than just 
a summary of the year’s work. 


They are an opportunity to inter- 
pret the service and policies of the or- 
ganization to the public and in their 
preparation lies a real opportunity for 
stock-taking. Evelyn K. Davis in an 
article on this subject lists five purposes 
for an annual report:* 


To give an accounting to contributors for 
the expenditure of donations to the nursing 
organization. 

To make a chronological record 
of the organization. 

As a publicity medium, to arouse new in 
terest in the work and needs of the organiza 
tion. 

To report accomplishments, and to announce 
plans for future progress. 

To compare programs, 
lems with those of other 


of the work 


results and 
organizations 


pre b 


While some of these purposes seem to 
be directed toward ‘the non-official 
agency, they are equally important for 
the official agency, and one need only 
substitute “taxpayer” for “contributor.” 

With these points in mind we may 
look critically at an annual report and 
consider how effectively it meets the five 
purposes outlined. This is really a “case 
study” of an annual report, and in ac- 


This Annual Report? 


cordance with good social practice all 
names and identifying material have 
been deleted. In fact, the report 
described is a composite one compiled 
from many received in the N.O.P.H.N. 
office. 

Here is a description of it together 
with some excerpts from it. 

Play the game fairly. List your com- 
ments; then turn to page 766 and check 
with ours. If you think of any more, 
send them to PuBLIC HEALTH NURSING 
for publication in a later issue. 


Type of Report: Mimeographed. 
Length, 6 pages including covers. 

Front cover: Plain white. 
Pitle: Report of The Public 

Nursing Association. 

First page: Annual Report of The Pub- 
lic Health Nursing Association of 
Smithtown. Address, 800 Main 
Street. Telephone 6052. 

Body of report: Single space mimeo- 
graphed. No spaces between para- 
graphs or sections. The content is as 
follows: 


Health 


Back cover: List of board members. 
List of staff. 


President’s Report 


The last year has been a most difficult one for the association. The cut in the 


appropriation by the city and the fact that the community chest also found it 


necessary to curtail its contribution have necessitated dropping five nurses from 


the staff. 


This has placed a great burden upon the remaining nurses. 


Both volun- 


teers and staff have met this situation with a splendid cooperative spirit. 


The work of the association is of great value to the community in rendering 


skilled nursing care and health protection to many who would otherwise suffer for 


lack of such service. 


To the physicians and the other organizations which have shared in our work, 


we extend our heartfelt thanks. 


*Davis, Evelyn K., ‘Suggestions for the Annual Report,” Tue Pusii 


cember 1931. 


Signed: Mary E. Smiru, 


President. 


Hearty Nurse, De- 





WHAT’S WRONG? 


Treasurer’s Report 
July 21, 1936 
Income: 
Interest on bank deposits §$ 500.00 
Earnings from fees and insurance companies 14,000.00 
Contribution from Community Chest 20.000.00 
City boards of health and education 7,000.00 


otal income $41,500.00 


Ixpenses: 
Salaries 
Office expenses and insurance 
Transportation 
Health center expenses 
Relief 


School nurse’s office expense 
Potal expense 


Director's Report 


Communicable disease: 
Cases 
Visits 
Infant and preschool: 
Clinics 
Attendance 
Home visits 
Maternity: 
Prenatal cases 
Prenatal visits 
Maternity cases 
Maternity visits 
School nursing: Visits 
Immunization: 
Diphtheria 
Smallpox 
Bedside nursing visits 
Miscellaneous visits 


AMERICAN JOURNAL OF NURSING FOR NOVEMBER 


Multiple Sclerosis—I and I] Richard M. Brickner, M.D., and Margaret M. Gorey, R.N. 
What the Nurse Should Know About a Neurological Examination Marion E. Kalkman, R.N. 
Sources of Tuberculous Infection among Nurses 

Theodore L. Badger, M.D., and Wesley W. Spink, M.D 
“One Bag Full’’—Private Duty Nurses Please Note 
Helps for the Hard of Hearing Mary E. Van Horn 
Befere the Diagnosis. Gbservation Routine in a Tuberculosis Department 

Esta H. McNett, R 

Transporting Babies Safely Eva Burggren, R 


N 
N 


What Christmas Seals Have Done Glenn V. Armstrong 
Nursing at Recent Hospital Conventions 
Unit Approach to the Organization of Instructional Material C. Ruth Bower, R.N. 











NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





SILVER JUBILEE 

When 1937 is ushered in, it will be 
the year of the Silver Jubilee of the 
N.O.P.H.N., for just twenty-five years 
ago on June 7, 1912, the Organization 
came into being. Since that time it has 
grown into vigorous adulthood, and as 
we say of youth which has promise—it 
has a future! With the very strong 
feeling that the N.O.P.H.N. has only 
begun to fulfil its potentialities for ser- 
vice and influence in the public health 
nursing world, a birthday gift is being 
planned to make it possible for the 
N.O.P.H.N. to augment its service and 
meet more nearly the demands upon it. 
This Silver Jubilee gift should be in 
terms of a permanent increase in income 
made possible by increased membership 
and new contributors. 

As in our successful Membership 
Drive carried on in 1932, we have, with 
the authorization of the Finance Com- 
mittee and Board of Directors, enlisted 
the services of the Harold F. Strong 
Corporation of New York, N. Y., to aid 
us in making this Jubilee year a real 
turning point in the life of the 
N.O.P.H.N. During the _ twenty-five 
years gone by, the N.O.P.H.N. has 
proved its worth. It has won _ its 
stripes. Now it is ready to enter upon 
an era of even greater usefulness. 

On page 707 you will find an edi- 
torial telling more about plans for the 
Silver Jubilee. 

MISS GRANT ATTENDS MEETING 
IN WASHINGTON, D. C. 


Miss Grant attended a meeting of the 
Advisory Committee on Services for 
Crippled Children appointed by the Sec- 
retary of Labor, held on October 9 and 
10 to discuss many important problems 
regarding the administration of the pro- 
gram for crippled children. This is a 
committee of the United States Chil- 
dren’s Bureau. 


WITH THE STAFF IN THE FIELD 


The fall months continue to be busy 
ones for the staff. Miss Deming plans 
to stay quite close to headquarters dur- 
ing November as this is an exceedingly 
busy month for the general director, 
following as it does the fall board and 
committee meetings. This year there 
is the added responsibility of getting 
plans under way for the Silver Jubilee 
no small task. 

November finds Miss Houlton con- 
ducting a _ tuberculosis institute in 
Dover, Delaware, at the invitation of 
the Delaware Anti-Tuberculosis Society. 

Miss Davis starts off on the very 
second day with a visit to the state 
meeting in Georgia. From there she 
goes to Boston, Massachusetts, to con- 
duct a board members’ institute under 
the auspices of the Volunteer Bureau 
and the Council of Social Agencies. 
rhen, after a brief respite, she starts the 
long trek to the West Coast to be gone 
until far into December. On this trip 
she will first visit Spokane and Seattle, 
Washington, and Portland, Oregon. She 
will meet with the students in the pub- 
lic health nursing courses at the Univer- 
sity of Washington and the University 
of Oregon, speaking to them on the im- 
portance of lay participation in public 
health work. While in Washington, 
Miss Davis will also spend a week with 
Anna Moore, State Advisory Public 
Health Nurse, meeting with some of 
the newly formed health committees in 
the rural areas. Turning eastward once 
more, she will stop at Boise, Idaho, and 
Salt Lake City, Utah. Her interest here 
will be to help develop lay committees 
in the official field. 

Miss McNeil participated in the pro- 
grams of two state meetings during the 
latter part of October, which were not 
mentioned in the October issue of the 
magazine. These were in Indiana and 
Wisconsin. She also spoke at a joint 
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N.O.P.H.N. NOTES 


meeting of the Richmond Branch of the 
Southern Woman’s Educational Alliance 
and the Fifth District of the Graduate 
Nurses’ Association of Virginia, which 
was held during October. As for the 
month of November, except for local 
engagements she expects to devote most 
of her time to the N.O.P.H.N. office. 
COMMITTEE MEETING 
HEALTH 
The Education 
School Nursing 
N.O.P.HLN. 


25. 


ON SCHOOL 


Committee of 
Section met at 
headquarters, September 
The Committee considered ways of 
securing more school nurse members of 
the N.O.P.H.N. and discussed methods 
of making PuBLic HEALTH NURSING 
more valuable to school nurses. The 
revision of the Functions in Public 
Health Nursing as they relate to school 
health was also discussed. 


the 


J.V.S. APPOINTMENTS 


Joint Vocational Service reports the 
following placements and assisted place- 
ments during the month of September 
1936: 


Margaret Reid, Educational Director, Met 
ropolitan Life Insurance Co., New York, N. Y 

Mrs. Edith Wyatt, Executive Secretary 
Nurse, Fayette County Tuberculosis Associa 
tion, Uniontown, Pa. 

Frances Baird, Assistant Director, Nursing 
Bureau of Manhattan and Bronx, New York, 
NN... 

Lucia Sweeton, Director, 
Association, Portland, Me. 

Margaret Leavitt, Mental Hygiene Super 
visor, Visiting Nurse Association, Elizabeth, 
N. J. 

Christine Brunk, Senior Case Worker, Prov 
ident Association, St. Louis, Mo. 

Marie Franklin, Industrial Nurse, National 
Surety Corporation, New York, N. Y. 

Mary Harter, Staff Worker, Social Hygiene 
Clinic, Metropolitan Hospital, New York, 
Ns % 

Mrs. Kathryn O. Brownell, Teacher of 
Practical Nursing, Department of Adult Edu 
cation, Y.W.C.A., Brooklyn, N. Y. 

Elaine G. Almen, School Nurse, Gunnison 
Colo. 

Mrs. Ruth B. Gorham, School Nurse, Rose 
mary Hall, Greenwich, Conn. 

Elizabeth E. McAuley, School Nurse, New 
Jersey School for the Deaf, West Trenton, 
N. J. 

Esther Skelley, Child Hygiene Nurse, State 
Department of Health, Hartford, Conn. 


District Nursing 


Lettie Wadsworth, College Nurse-Teacher, 
Whitman College, Walla Walla, Wash 

Eliza Cairns, Substitute Nurse, Reed’s Car 
diac Home for Boys, Valley Cottage, N. Y. 

Lucy Clark and Mildred Negus, State Field 
Nurses, State Department of Health and Wel 
fare, Augusta, Me 
The Following to 

Helen James, 
State Bureau of 
N. M 

Helen B. 
Visiting Nurse 

Margaret 
visor, City 
N. J. 

Sarah Seybold, Orthopedic Supervisor state 
Relief and Security Authority, Santa Fe, N. M 

Florence Badorf, Rural Supervising Nurse, 
State Department of Health, Albany, N. Y 

Mrs. Marion Wetzel, Supervising Nurse, 
American Red Cross Nursing Service, Hunt- 
ington, W. Va 
The Following to County 

Margaret Whalen 
Health, Albany, N. \ 

Mrs. Constance Crist, 
Oregon State Board of Health, Portland, Ore 

Mary Eleanor Brown, Santa’ Barbara 
County Department of Health, Santa Barbara, 
Calit 

Caroline Smith 
Health, Albany, N. ¥ 

Margaret Miles, State Department of 
Health, Concord, Vt 

Mary Ella Stewart, State 


Health, Santa Fe, N. M 


The Following to 


Supervi 
District 
Public 


ry Position 
Supervising Nurse, 
Health, Santa Fe, 
Prince, Generalized Supervisor, 
Association, Hartford, Conn 


Devereaux, Educational Super 
Department of Health, Montclair, 


Nurse P 


State Department of 


Deschutes ounty, 


State Department of 
Public 


Publi 


Bureau of 


Staff Positions: 


Camille Burrows, 


Henry Street 
New York, N. Y 
Toohey and Nellie 
Visiting Nurse Association, 


Visiting 
Nurse Service, 
Catherine 
Birchard, 

N. J. 

Dorothy E. Moorby, 
New York, N. Y 

Mrs. Sarah Ford Dyce, Englewood Hospital 
Association, Englewood, N J 

Mrs. Alice Mack, Visiting Nurse 
tion-American Red Cross Nursing 
Jersey City, N. J. 

Mrs. Margaret Petruska, 
Nursing Organization of 
hoe, N. Y. 

Dorothy Miltenberger, Visiting Nurse Asso 
ciation of Somerset Hills, Bernardsville, N. J 

Janet Emily Mackie, Public Health Nursing 
Association, Rochester, N. Y 

Helen Slade, Berkshire 
Great Barrington, Mass. 

Mrs. Florence Lee Scott, 
of Health, Fargo, N. D. 

Mary Edith Rowan, Marguerite Porter, 
Martha Mirow, Helen Feine, Enid Crickall to 
the City Department of Health, New York, 
Mm. X. 


Margaret 
Orange, 


Judson Health Cente 


Associa 


Service, 


Public 
Eastchester, 


Health 
Tucka 


Health District, 


City Department 
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MENTAL HYGIENE 


But why, you may ask, is mental hy- 
giene of special importance to the school 
nurse? I could give you many answers. 
Many behavior problems seen in the 
children’s clinics are the direct result of 
physical disease or have developed be- 
cause of the child’s or some adult’s un- 
healthy attitude to the readjustments 
necessitated by physical disease. I 
might call your attention to the fact 
that behavior problems are much more 
numerous and frequently more serious 
than the physical problems you are 
accustomed to deal with. A survey of 
the schools of Cleveland showed that 
twenty-five thousand or 12' per cent 
of the children were recognized as be- 
havior problems by their teachers. At 
least twenty-five hundred of this group 
need special psychiatric help. It is im- 
portant that you should be well oriented 
toward the problem of mental health 
because emotional problems are much 
simpler and more easily corrected during 
the school or preschool years. 





The school nurse is in a position to 
contact these children during the incipi- 


WHAT THE 


If a boy becomes maladjusted, as evi- 
denced by stealing or some other form 
of anti-social behavior, what can _ his 
teacher do? 

1. Inaugurate a search for the causes 
based on a complete study of the total 
child in his total past and present en- 
vironment. The complete study may 
take considerable time and require the 
help of a variety of specialists. They 
may find tne disturbing element to be 
his eyes, his ears, his glands, a feeling 
of failure because his studies are too 





SCHOOL HEALTH . 


AND 





THE SCHOOL NURSE 

ent stages of maladjustment, and her 
training should be such as to render her 
capable of doing preventive and early 
treatment work. Then, too, the nurse 
has entrée to the home because of cer- 
tain physical problems which she may 
be helping to correct, and she should 
use the opportunities thus afforded to 
recognize and advise concerning mental 
health problems. She is in a position to 
observe intimate relations and situations 
in the home, such as marital maladjust 
ments which may underlie a child’s ap- 
parently pointless conduct disorder. 
And, as you all know, treatment tends 
to be successful only in proportion to 
the degree which we are able to discover 


and understand the emotional factors 
which make up the background of a 
given case. And, finally, the school 


nurse should be in a position to con- 
tribute her part to this work because 
families will frequently accept mental 
hygiene suggestions more readily 
her than from other agencies. 
Excerpt from “Mental Hygiene and the 
School Nurse” by Dr. R. J. Israel. 
Penn Points, March 1936. 


from 


TEACHER CAN DO 


difficult, or a lack of harmonious rela- 
tionship with other people. It may be 
that he is often punished by his father, 
that his parents expect too much of 
him, or that they are separated or 
divorced. Numerous combinations of 
other dynamic factors may enter which 
contribute towards the 


present symp- 

tomatic behavior of the child. 
2. Remove the causes or causal fac- 
tors, if this is feasible. Dealing with 


symptoms will not be 


permanently 
helpful to the child. 
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SCHOOL 


3. Guide the boy as if he had a 
physical symptom—headache or fever 
of a physical ailment rather than as one 
who is “bad”; give him friendly, con- 
structive help; find desirable outlets for 
his natural impulses and seek ways of 
keeping him happily occupied with 
worthwhile tasks. 

4. Try to reach him through the group 
as a whole; work for a hygienic atmos- 
phere and good will in the classroom. 
The teacher can give objective and sym- 
pathetic help based on understanding of 
child nature on all problems of behavior; 
she can act as a friendly guide and coun- 


HAZARDS OF 
Resolutions 
the 


PLUMBING 


ldopted by the Joint Committee on Health Problems in Education of} 
Vational Education Association and the 


HEALTH 


selor and can emphasize assets rather 
than liabilities; she can make every en- 
deavor to integrate personalities by 
means of absorbing tasks for all. She 
must seek for the good in each child and 
develop the good to its maximum poten- 
tialities and thus guide the child to con- 
quer existing faults. It is very important 
that the mental health of every child be 
promoted by making each child feel each 
day the joy and the healthy stimulus of 
succeeding at something. 
FRANK AsTER, M.D. 
From Mental Hygiene News, published by 
New York State Department of Mental 
Hygiene, April 1936 


IN SCHOOLS 


American 


Medical Association, June 1936 


Whereas, At the annual meeting of the 
Joint Committee on Health Problems in 
Education of the National Education 
\ssociation and the American Medical 
\ssociation held at St. Louis, Missouri, 
February 25, 1936, a presentation was 
made by Major Joel I. Connolly, of the 
Chicago Board of Health, relating to 
possible health hazards in apparently 
modern plumbing installations in public 
buildings. 

Whereas, It was manitest in the said 
presentation that plumbing _ fixtures 
which have been generally regarded as 
safe and sanitary in design may in fact 
constitute a real and serious health haz- 
ard by reason of the danger of back 
siphonage and contamination of water 
supply mains. The probability exists 
that such apparently modern, safe and 
sanitary plumbing installations may 
exist in numerous school buildings in the 
United States. The existence of such 
apparently safe, modern, and sanitary 
plumbing installations and reliance upon 
them brings about a sense of false se- 
curity. 


Therefore, at its 
1936, the 


meeting in 
resolutions 


June 
following were 
voted: 

Resolved, By the Joint Committee on 
Health Problems in Education of the 
National Education Association and the 
American Medical Association that this 
Committee apprehends the possibility of 
danger to the health of school children 
from apparently safe, modern, and san- 
itary plumbing installations in school 
buildings; and be it further 

Resolved, That the said Joint Com- 
mittee earnestly recommends to all 
school boards and school executives that 
surveys be instituted by competent en- 
gineers to ascertain whether or not the 
danger of back siphonage and conse- 
quent pollution of water supply mains 
exist in plumbing installations within 
their jurisdictions, and that such surveys 
be followed by prompt corrective meas- 
ures; and be it further 

Resolved, That these resolutions be 
offered for publication to all journals 
dealing with public health, health edu- 
cation, and general education. 


Epiror’s Note: The plan for improvised hand-washing facilities in a rural school which was 
described and illustrated on page 688 of the school health section of the October magazine, and 
which was sent to us by Miss Lula Dilworth, was shared by the helping teacher, teachers and 


pupils of Agricultural School, Atlantic County, New Jersey. 


Our readers will be interested to 


know that this set-up is designed for use indoors, but had to be moved outside in order to 


photograph well. 


School nurses will be interested in the note on the committee meeting reported on page 757. 
“Nurse-Teacher Rapport” wil! be discussed by Dr. Harold H. Mitchell in the December issue. 
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THE DIAGNOSIS AND TREATMENT OF 
PULMONARY TUBERCULOSIS 


B. Hawes, 2d, M.D., and Moses J. Ston¢ 


Philadelphia, 193¢ $2.75. 


By John 
M.D. Lea & Febiger, 
In this volume Hawes and Stone have 

condensed to the reader’s advantage a 

vast amount of knowledge concerning 

tuberculosis. ‘The description of con- 
stitutional signs and symptoms as well 
as local symptoms is reduced to those 
which are important. This is also true 
of the physical examination. While this 
part of the book might not seem essen- 
tial for nurses, at the same time every 
nurse should know what constitutes an 
adequate examination for tuberculosis. 

The subject of tuberculosis in child- 
hood is adequately treated for a book of 
this type. The chapter on Roentgen- 
ray examination is well illustrated and 
attention is called to the numerous con- 
ditions which may be mistaken for tuber- 
culosis. Methods of administering the 
tuberculin test, studying the sputum for 
tubercle bacilli, the blood sedimentation 
test, and leucocyte counts are presented 
with a discussion of their significance. 
Attention is called to the fact that ex- 
cellent results can be accomplished by 
treating pulmonary tuberculosis in the 
home, but that where home conditions 
cannot be made satisfactory, the sana- 
torium should always be recommended. 

The great value of collapse therapy 
in pulmonary tuberculosis, particularly 
artificial pneumothorax, interruption of 
the phrenic nerve, and _ extrapleural 
thoracoplasty, is duly emphasized. 
Heliotherapy, change of climate, and 
drugs, are given their proper evaluation 
in the modern treatment of pulmonary 
tuberculosis. 

The chapter which deals with rehabil- 
itation of the tuberculous patient is im- 
portant. Special emphasis is given to 
the existence of pulmonary tuberculosis 


BOOK 
=< gase - 


EDITED BY 
ELEANOR W. MUMFORD 





— er 


D « 
~ni 7 J we BD 
H “4-1 = 





— 


» iit 
2 

| 

{ 

Ht 
of 











© Hee 
Aes ee ari{= — 
“ wae 














in the aged. This is one of the out- 
standing public health problems of the 
present day, and this chapter will be 
found especially valuable to all who are 
interested in controlling tuberculosis. 
Many workers will hardly agree with 
the conclusions regarding marital tuber- 
Recent investigations, includ- 
ing those of Opie, Barclay, and others, 
have shown that a high percentage of 
consorts of tuberculous patients develop 
tuberculosis if periodic examinations are 
carefully made over a long period of 
time. 

The chapter on prevention of pul- 
monary tuberculosis deals with general 
preventive measures, prevention of 
tuberculosis among adults, and preven- 
tion of tuberculosis among children. At- 
tention is called to the importance of 
reporting all cases to the health depart- 
ment. 

This book contains so much authentic 
information that it should be made 
available to every nurse who has any 
work or interest in tuberculosis. 

J. A. Myers, M.D.., 
Minneapolis, Minn. 


culosis. 


TABULATION OF HEALTH DEPARTMENT 
SERVICES 


Public Health Reports, U. S$. Public Health Ser 
vice, September 4, 1936, pp. 1236-1251. 
This article presents two report 


forms which, although designated for 
use by health departments, are of in- 
terest to all public health workers, 
whether or not they are actually em- 
ployed in such departments. This ma- 
terial marks a milestone in the endeavor 
to standardize public health statistics, 
a need which has long been recognized 
and, as the report states, was accentu- 
ated by the passage of the Social Se- 
curity Act. 

The forms were prepared by a com- 
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REVIEWS AND BOOK NOTES 


mittee on records and reports appointed 
by the State and Territorial Health 
Officers and the United States Public 
Health Service, with the assistance of 
special consultants, and are included 
with the publication of a report of the 
committee given at the annual confer- 
ence held in Washington, April. 13-14, 
1936. One form, which is marked 
“Tabulation of Reportable Diseases,” is 
a brief one, and provides for the re- 
cording of cases of such diseases, which 
are listed by name. 

The other form, “Tabulation of 
Health Services,’ more particularly 
concerns public health nurses. This is 
a tabulation of services usually rendered 
by health departments, using the classi- 
fications generally accepted for this 
purpose. For each of these services, 
figures for certain items are to be re- 
ported. The list of items has been con- 
fined to those which are considered 
essential in a statistical report of ser- 
vices rendered. Provision is made for 
modifying the form to cover any addi- 
tional service classifications not  pro- 
vided for on the standard form, but 
which may be needed by the individual 
department for a complete report. The 
items included which refer to public 
health nursing are, for particular ser- 
vices, the number of admissions to nurs- 
ing service, field visits made, and office 
visits made. 

Five columns are provided on_ the 
right of the list of items for figures, and 
illustrations are given showing how the 
form can be used for a monthly report, 
a quarterly report, or an annual report, 
simply by marking the columns with 
appropriate headings. In addition to 
listing items which should appear in 
such a tabulation, detailed instructions 
accompany the form, which in clear and 
concise terms define the terms used, and 
indicate how to make the count for the 
given item. Reference to these instruc- 
tions is facilitated by assigning a num- 
ber to each item in the report form, and 
the use of that number for the instruc- 
tions corresponding to that item. 

The full value of public health sta- 
tistics can be attained only when such 
data are uniform and compiled in ac- 
cordance with a standard method. The 
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adoption on a national scale of the 
standard presented here affords an op- 
portunity for keeping records which will 
meet the purposes for which they are 


compiled. A.J. M 


ATLAS OF HUMAN ANATOMY 
By Jesse Feiring Williams, M. D. Colored illus 
trations by Franz Frohse, Max Brédel, and Leon 
rg é nd Noble, Inc., New \Y 

uper; $2.00, cloth binding. 

Scarcely a day passes in the life of a 
public health nurse that some one of 
the many people (patients or members 
of their families) with whom she comes 
in contact does not ask where certain 
parts of the body are situated. Quite 
frequently, too, a doctor will call a bone, 
a nerve, or a muscle by its Latin name 
and for a moment the nurse may find 
herself a bit bewildered. For all such 
occasions the public heaith nurse will 
find of inestimable value the Atlas of 
Human Anatomy with explanatory text. 
It is small enough to be carried in a 
nurse’s coat pocket yet complete enough 
to be depended upon for an answer to 


every question of “Where is_ that 
located?” 
The excellent charts and many col- 


ored drawings are all the work of inter- 
nationally known artists. Each nerve, 
bone, and muscle in the body is pic- 
tured and given both its English and 
Latin names. All the body’s systems 
are simply and clearly described. The 
book is excellent for study and handy 
for ready reference. 
BEULAH FRANCE, R.N., 
New York, N. Y. 


The Association of Junior Leagues of 
America has recently published an ex- 
cellent pamphlet on Volunteer Place- 
ment in Junior Leagues. While written 
primarily for the local Junior Leagues it 
contains very valuable data for the 
agency using the volunteer worker. We 
recommend the reading of certain parts 
of this manual by the local agency as it 
brings out the importance of the super- 
visor of the volunteer keeping in close 
touch with the worker in finding out if 
she is interested in the work and has 
enough preparation to carry out the job 
specified, 
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PUBLIC 


This pamphlet, which sells for 50 
cents, may be obtained from the Asso- 
ciation of Junior Leagues of America, 


Waldorf-Astoria Hotel, New York, N. Y. 


The National Committee on Volun- 
teers in Social Work has _ prepared 
mimeographed material outlining a gen- 
eral plan for developing volunteer ser- 
vice. This is available for 10 cents a 
copy and may be obtained from Room 
836, 50 West 50th Street, New York, 
N. Y. 


RECENT PUBLICATIONS 


Tuerapy. Walton 
ton, M.D., and George Burt Lake, M.D. 
Charles C. Thomas, Baltimore, Md., 1936. 
$7.50. A ready reference manual of extra 
oral medication. 

DIRECTORY OF MEMBERS OF THE AMERICAN 
ASSOCIATION OF SoctAL WorKERS, 1936. 
Available from the American Association of 
Social Workers, 122 E. 22nd Street, New 
York, N. Y. $5.00. 

PROVIDENCE SurveEY. An analysis of the so 
cial work program of Providence, R. I, 
made by Community Chests and Councils, 
Inc., for the Providence Council of Social 
Agencies. Single copies $1.00. Available 
from Community Chests and Councils, Inc., 
155 E. 44th Street, New York, N. Y. 

SurRvEY OF District NursSING IN ENGLAND 
AND Wates. Compiled by the Queen’s In 
stitute of District Nursing, 57 Lower Bel- 
grave Street, London, S.W.1 Price 2s6d 
(62 cents). This survey is very interesting 
as a basis of comparison with similar sur- 
veys in the United States. 


PARENTERAI Forest Dut 


The Mount Sinai Hospital of Phila- 


delphia, Pa., during September and 
October is continuing its second year of 
ten-minute radio talks over a local broad- 
casting station. The program is known 
as “The Mount Sinai Question Box of 
Health” and is conducted in dialogue 
form with Miss Average Citizen inter- 
viewing Mr. Public Health Adviser 
about these health problems. Copies of 
the talks given in this series will be sent 
free of charge upon written request: 


Ready for School Again 

The School and the Home 

Your Child’s Teeth 

Periodic Dental Examination 

How Teeth Affect Your Health 

The Proper Care of Your Child’s Eyes 
Care of the Eyes in Adult Life 

General Infections of the Eyes 

Eat and Live Longer. 


HEALTH NURSING 


CURRENT PERIODICALS 


Some Observations of a Nurse at Matanuska. 
Pearl V. Williams, R.N. The Red Cross 
Courier, July 1936. A personal letter from 
the nurse in the colonization project in 
Alaska. Pioneering in the modern style. 


When Children Are Afraid. H.S. Lippman 
M.D. The National Parent-Teacher Maga 
zine, July 1936 


Some of the Preventive Aspects of the 
Mental Health Problem. Horton R. Cas 
paris, M.D. The Journal of the American 
Medical Association, June 27, 1936. This 
irticle presents mental health as ‘‘our com 
bined responsibility and . not the prop 
erty of any particular group.” 


Phe Child and His Carriage. 
erick Rogers, M.D. School Life June 193¢ 
Changing ideas of good posture 
and Sun Baths. G. H 

Magazine, August 193¢ 


James Fred 


Sun Sense Brande 


Parents’ 


for Industry. Joanna M 
Industrial Medicine, April 


Nursing Service 
Johnson, R.N 
193¢ 


The Qualifications of a Successful Industrial 
Nurse. Joanna M. Johnson, R.N._ Indus 
trial Medicine, May 193¢ 


When Is Health Public? C.-F 
Dr.P.H. Survey Graphic, June 


\ Study of Diets of Low-Income Families 
Surveyed in 1933. Health and Depression 
Studies No. 3. By Dorothy A. Wiehl. Pub 
lic Health Reports (U. S. Public Health 
Service January 24, 1936 The tudy 
showed that the average energy value of the 
food supply was nearly 20 per cent below 
the adequate standard ot 
day per adult male unit 
ticularly 


A. Winslow, 


193¢ 


calories pet 
The diet was pa 
deficient in calcium and vitami: 
SIGHT SAVING REVIEW 
March 1936 
This magazine, which is published by The 
National Society for the Prevention of Blind 
ness, 50 West 50th Street, New York, N. Y., 
has many articles of interest to public health 
nurses. The March issue, in addition to “Eye 
Health Primer for Nurses” (reviewed in the 
June 1936 issue of Pusric HeAttH NursInoc), 
contains several other articles of importance 
to public health nurses 
Eye Openers. Emanuel Krimsky, M.D. An 
swers such common questions as “Will I 
always have to wear glasses?” “Is pus in 
the eye dangerous?” ‘Are tobacco and alco 
hol injurious to the sight ?” 
Illumination Intensities for Reading. 
A. Tinker, Ph.D. 
on this subject 
special 
nurses 
Sight Conservation Program in School. 
Edythe P. Hershey, M.D. Presents an ex- 
position of the methods used by the Dallas, 
Texas, Board of Education. 


Miles 
Is the second of a series 
and will probably be of 
interest to school and _ industrial 





REVIEWS AND 

A report of the plan for concerted 
efforts in New York State to reduce the 
pneumonia death rate is available in 
Dr. Russell L. Cecil’s article, “A Cam- 
paign to Reduce the Death Rate of 
Pneumonia in New York State,” re- 
printed from the New Vork State Jour- 
nal of Medicine, New York, N. Y., for 
November 15, 1935. 


The Journal of Social Hygiene for 
June 1936 is the fourth annual library 
number and will be of special interest to 
our readers because of its suggestions for 
developing social hygiene 
Board members as well nurses will 
be interested in the bibliography — for 
home and public libraries. 


libraries. 


as 


The American Social Hygiene Asso- 
ciation announces the completion of a 
new talking slide film entitled ‘For All 
Our Sakes,” presenting the subject of 
syphilis to the lay public. This is not 
a Chamber of Horrors picture. The ap- 
proach is sane and enlightening. It was 


~— 


BOOK NOTES 763 
prepared under the direction of the Asso- 
ciation for the purpose of showing it to 
mixed audiences without offending the 
most sensitive individual, yet telling its 
story forcefully enough to register a 
lasting impression and a desire to know 
more. 

This talking slide film production 
consists of a roll of standard 35-milli- 
meter non-inflammable motion picture 
film, upon which are 170 frames or pic- 
tures. These pictures are synchronized 
with voices, electrically transcribed on a 
double-faced record, of the same quality 
used in radio broadcasting. The run- 


ning time is thirty minutes, on any of 
several standard talking slide projectors. 


The film and record (disc) have been 
prepared for use with any standard 
“talking slide’ machine. 

In general this lecture may be shown 
to any audience at any time and may 
be secured directly through the Amer 
ican Social Hygiene Association, 50 


West 50th Street, New York, N. Y 


RECENT PAMPHLETS 


Family Consultation and Family Case Work, by a 


Charities, 
doctors, 


the consultation service 


and so on 


outlines 
law vers, 
Effect of Economic 


hundred people. Available from the Family 
Street, New York, N. Y. 35 cents 


Nutrition Considered in Relation to Publi 


Foundation, 8 West 40th Street, New 


Waller S. Leathers, M.D. The Commonwealth 


available in 
and the function of the family agency in such servict 
from the Family Welfare Association of America, 130 East 
Unemployment on Family Life, by 
the effects of unemployment on the social, health, and emotional aspects of the 


Weltare 


Health 
of Nations Publications Department, Geneva, Switzerland. 
York, N. ¥. 
The Postgraduate Instruction of Health Officers and Nurses 
Fund, 41 


Cleveland Associated 
through ministers 
Available 


) cents 


Committee of the 
any community 


New York, N. ¥ 


a Philadelphia committee, 


22nd St 


lives 
Association of America, 130 E 

and to Economic Condition League 
Available from the World Peace 
15 cents 

Henry E. Meleney, 
street, New 


M.D., and 
York Free 


57th 


East 


This booklet deals with the preparation of health officers and nurses for county health depart 
ments and is based on the experience of the Commonwealth Fund in Tennessee. It will be ot 
interest not only to those interested in rural health work, but also the details of the introdu 
tion to the field will interest supervisors and directors responsible for affiliating students or the 


introduction of new staff nurses. 


Cardiac Conditions. Family Health Series, 


5 cents each. 
Live and Let 
pocket size. 


Live. 


Teaching Unit on Good Health and Manners. 


50th Street, New York, N. Y. 
education with good manners. 


fourth and fifth grades. 
tion and resources. 

Economy in Public Health. 
Fund Quarterly, January 1936. 


40 Wall Street, New York, N. Y. Free. 


Guides for Public 
for Improving the Condition of the Poor, 105 East 22nd St., New 
This continues the A.I.C.P. series of teaching guides. 
Travelers Insurance Company, Hartford, 


Edgar Sydenstricker. 
Limited supply available from The Milbank Memorial Fund 
Making a plea for adequate appropriations for pro 


Health Nurses, 
Yorn, N.Y. 


Association 
Single copies 


Conn. Free. Letter and 


National Tuberculosis Association, 50 West 


This is an attractive and very usable pamphlet linking health 
It is so simple and clear that even a teacher unfamiliar with 
the unit system will find it a good reference on the method. 


The unit is planned for the third, 


It will be especially valuable for rural teachers with limited prepara 
Available from state and local tuberculosis associations. 


Reprinted from The Milbank Memorial 


viding health services of proven effectiveness and for efficient administration, rather than for 


curtailment in appropriations. 














® The Fifth Biennial Conference of the 
National Council of Parent Education 
will be held at the Edgewater Beach 
Hotel, Chicago, Ill., November 11-14. 


©The American Dietetic Association 
held its nineteenth annual meeting in 
Boston, Mass., October 12-15. One 
general session was devoted to the place 
of the nutritionist in the public health 
program. 


® The Children’s Bureau of the U. S. 
Department of Labor has_ recently 
added a nutritionist to its staff and the 
New York State Department of Health 
has added two nutritionists to the staff 
of the Department of Maternity, In- 
fancy and Child Hygiene. These ap- 
pointments are in keeping with the in- 
terest being manifested in the relation 
of nutrition to health. 


® Virginia Bisbee Marston of Portland, 
Me., is the holder of the 1936-37 schol- 
arship in health education awarded 
through the National Tuberculosis Asso- 
ciation by the Department of Biology 
and Public Health of the Massachusetts 
Institute of Technology. She is in the 
graduating class at Bates College and 
has served as biology assistant during 
her junior and senior years. The sub- 
ject of her senior thesis is ‘Tuberculosis 
as a Public Health Problem.” 


® At the request of the American Dental 


Association, the United States Public 
Health Service recently has made a sur- 
vey of dental activities of state depart- 
ments of health, education, and welfare, 
and of institutions in the United States, 
covering the period 1928 to 1933. A 
survey of the incidence of dental defects 
in approximately 1,500,000 school chil- 
dren, in 26 states, also has been made 
by members of the American Dental 
Association. 


® The Second National Conference on 
College Hygiene sponsored by the Amer- 
ican Student Health Association, the 
National Health Council, and the Presi- 
dents’ Committee of Fifty on College 
Hygiene will be held at the Wardman 
Park Hotel, Washington, D. C., Decem- 
ber 28-31. 


®* The Health Hunters series of radio 
plays produced by the Division of Pub- 
lic Health Education of the New York 
State Department of Health has com- 
pleted its third year on the air from 
Station WGY at Schenectady. For 
more than two years the series has also 
been broadcast by electrical transcrip- 
tion from a “network” of other upstate 
New York stations now totaling seven- 
teen. This series is also being broad- 
cast by the Bureau of Public Health, 
Department of Public Welfare of New 
Mexico, from three stations in that 
state, due credit being given to the New 
York State Department of Health as 
having produced the plays. Inquiries 
have been received from the State Board 
of Health of Mississippi concerning the 
purchase of electrical transcription rec- 
ords for broadcasting in that state, and 
at various times during the past year 
records of The Health Hunters series 
have been broadcast from various cities. 
Electrical transcriptions of these health 
plays are available for use by health, 
civic, service, and other organization 
meetings throughout New York State 
and it is usually possible to provide for 
such presentation without charge other 
than a slight transportation cost. 


® California recorded the lowest infant 
mortality rate on record in 1935, 49.5 
per thousand live births. Of 3973 
infant deaths recorded, 2546 were among 
white infants, giving a white infant mor- 
tality rate of 39.5. On the other hand, 
there were 1134 deaths of Mexican 
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infants recorded, giving a racial infant 
death rate of 100.7. Ten per cent of 
Mexican infants born in California last 
year died during the first year of life, 
while less than four per cent of white 
infants died during the first year of their 
existence, according to the state health 
department. 


® Public health nurses will be interested 
to know that Marguerite Wales, General 
Director of the Henry Street Visiting 
Nurse Service, has resigned her position 
to join the staff of the W. K. Kellogg 
Foundation of Battle Creek, Mich. She 
will be emgaged in making a study of 
rural nursing problems in relation to the 
Foundation’s program for the advance- 
ment of child health and welfare. 


® Joanna M. Johnson, industrial nurse 
with the Employers’ Mutuals, Wausau, 
Wis., addressed an _ all-conference 
luncheon meeting at the Maine State 
Safety Conference held in Portland, Me. 
Her subject was “The Potentialities of 
an Industrial Nursing Program.” 


® “United Action to Conserve Hearing” 
was the theme of the eleventh National 
Hearing Week sponsored by the Amer- 
ican Society for the Hard of Hearing 


and its chapters in all parts of the 
country and observed October 25-31. 


® The Public Health Committee of the 
National Council of Women announces 
a four-point program for the coming 
year to aid in the prevention of cancer, 
the control of syphilis, the correction of 
physical defects as discovered in pre- 
school and school children, and the se- 
curing of adequate and _ well-trained 
public health personnel for communities. 


® Biological facts which have taken 
scientists years to establish are now 
being made easy to understand by means 
of mechanical model exhibits which will 
be set up in the proposed new Hall of 
Biology of the American Museum of 
Natural History in New York City. 
These models are being made by WPA 
workers under the direction of Dr. G. 
Kingsley Nobel, curator of the depart- 
ments of herpetology—the science of 
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reptiles and amphibians—and experi- 
mental biology. One educational ex- 
hibit under construction by WPA work- 
ers is a relief model of a hill called the 
Hill of Progress in Public Health. Along 
this hill winds a road flanked by various 
milestones of public health 
each graphically represented by a mini- 
ature model. This dramatization of the 
achievements in public health should be 
of great use to thousands of school chil- 
dren who visit the museum. 


progress, 


NEW APPOINTMENTS 
For JV.S page 


Field Supervisor of 
Indiana Univer 


Appointments see 


Mrs. Bessie F. Swan, 
Public Health Nursing, 
Bloomington, Ind 

Mary McQuillen 
State Department o 
Utah. 

Emma Shay, City 
of Labor 
Conn. 

Elizabeth Mary Brown, School 
Western Reserve Academy, Hudson, O 

Sylvia Krejci, Public Health Nurse, Michi 
gan State Department of Health, Port Huron, 
Mi h 

Mary E. Owens, County 
County, Bevay, Ind 

Emma MacChesney, 
Montgomery Health District, 
ment of Health, Albany, N. Y 

Pauline Charbonneau, Maine State 
Association, Augusta, Me 

Edwina Thatcher, Staff Nurse, 
Nurse Association, Waterbury, Conn 

Ida Louise Carothers, County Nurse, 
Carolina State Board of Health, Columbia, 
a 

Edith Millner, Staff Nurse, City 
ment of Health, New York, N. Y. 

Marydel Hull, Health Department, District 
of Columbia, Washington, D. C 

M. Eleanor Hanson, Consultant in 
Health Nursing, Division of Child 
State Department of Public Health, 
Mass. 

Mrs. Madelen P Pollock, Public Health 
Nurse, Division of Child Hygiene, State De 
partment of Public Health, Boston, Mass 

Elizabeth R. Savage and Estelle H. Kezer, 
Public Health Nursing Supervisors, Crippled 
Children Subdivision, Division of Administra 
tion, State Department of Public Health, 
Boston, Mass 

Mrs. Margaret D. Walter, Public Health 
Nursing Supervisor, Gonorrhea and Syphilis 
Subdivision, Division of Communicable Dis- 
ease, State Department of Public Health, 
Boston, Mass. 


Educational Supervisor, 
Health, Salt Lake City, 


Supervisor, U. S. Bureau 


Statistics, project in Wallingford, 


Nurse, 


Nurse, Switzerland 


Nurse, Fulton 


State Depart 


County 


He ilth 
iting 


South 


Depart 


Public 
Hy giene, 
Boston, 








CORRECTIONS FOR “WHAT IS WRONG WITH THIS?” 


1. Cover should carry full title of or- 
ganization, city, state, and period cov- 
ered by report. 


2. First page should restate title in 
full with address including street, city, 
State. 


> 


3. First page or back of cover should 
give office hours, how to call nurse, 
charges. 

4. Affiliations with organizations 
such as the N.O.P.H.N. or community 
chest should be listed on first page 
under full title. 

5. President’s report 

The report has a very negative ap- 
proach. The problem set forth by the 
curtailment of the budget with the re- 
sulting decrease in staff, offers an op- 
portunity to interpret to the public the 
seriousness of the situation in terms of 
decreased service or elimination of cer- 
tain types of service. This opportunity 
is totally neglected. In reading the re- 
port certain questions immediately come 
to mind: 

a. Size of staff before and after cut 

b. Size of cut in budget from both 

sources 

Adjustments made 

Plans for future under curtailed 
budget and plans for increasing 
budget. 

6. Treasurer’s report 

a. The exact period covered in the 
report should be stated. A graphic pre- 
sentation with some narrative discussion 
of the financial situation of the associa- 
tion would make the report far more 
intelligible. 

7. Director’s report 

a. A narrative report analyzing the 
service, accompanied by a few statistics 


and using some graphs to explain im- 
portant data would be a more construc- 
tive method of interpreting the service 
and its needs and problems to the sup- 
porting public. This should be closely 
correlated with the problem stated in 
the president’s report and offers an op- 
portunity for a critical analysis of the 
work, the adjustments made, and the 
plans for the future. It need not be 
long but should be concise, clear and 
human. 

b. The figures quoted should raise 
several questions in any taxpayer’s (or 
contributor’s) mind: 

Is it possible with such a large clinic 
attendance (average 60 per clinic) 
to give thorough examinations or to 
do adequate teaching? 

\gain in view of the large clinic at- 
tendance—which makes the teach- 
ing value of clinic visits doubtful 
are the number of home visits ade- 
quate? 

Would it not be better to limit clinic 
attendance by an _ appointment 
system? 

c. These figures give no indication of 
the service rendered in terms of quality. 
\ few short case stories, brief glimpses 
from a typical day, would serve to illus- 
trate and illuminate the various services. 

8. General appearance 

Colored covers are more striking in 
appearance. The use of headings which 
are emphasized in some way tends to 
call attention to important items. Such 
emphasis may be made by underscoring 
the headings or by printing them in 
heavy black (bold face) type in capital 
letters. 

Paragraph headings are also effective, 
and underscoring an important opening 
phrase or sentence attracts the attention 
of the casual reader. 


DO THINGS DIFFERENTLY 


Break your petty routine. 


Do things differently. 

able, to hear a lecture, or a concert. 

your effort is sure to make it worthwhile. 

wear a different style of tie; force a smile upon the mirror until you find yourself 
really smiling at the smiler who reflects a smile to you. 

—“When We Become Discouraged,” Charles F. Read, M.D 

Bulletin, Wlinois Society for Mental Hygiene, April 1936. 


Go a mile, or ten, if you are 


Even if the subject is not very interesting, 


Tip the hat up at a different angle: 


Mental Health 
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Study Page for November 


Suggestions for Board Members, Executives, Staff Nurses, and Students 


The following questions are based on the published material in this number, 
and offer suggestions for the use of the magazine: 
Board Members 

What constitutes a good annual report of an agency’s work? What Js Wrong 
with This Annual Report? Page 754. 

Can your community be convinced that money spent for fact-finding means 
better service to the community? How Can an Adequate Program of Local 
Fact-Finding Be Financed? Page 724. 

What does your community expect of its public health nurses? Functions in 
Public Health Nursing. Page 732. 

Executives and Supervisors 

What is the responsibility of an agency for the health of its nurses? Human 
Machinery. Page 708. 

What Is Wrong with This Annual Report? See question 1 under Board Mem- 
bers. 

The Functions in Public Health Nursing, revised and brought up to date, will 
now replace the “Objectives in Public Health Nursing,’ published in 1931. 
See question 3 under Board Members. 

How shall the N.O.P.H.N. celebrate its 25th anniversary? Birthdays, page 707, 
and Silver Jubilee, page 756. 

How can a staff paper be made a valuable medium of staff education? A Chat 
Regarding a Staff Paper. Page 742. 

What are some results by which the effectiveness of a maternity nursing service 
may be measured? The Maternity Nursing Program in Rural Health De- 
partments. Page 745. 

Is a lack of adequate facilities for fact-finding an inevitable deficiency in a 
community social and health program? See question 2 under Board Members. 


Staff Nurses 
Does the public health nurse carry out her own teaching? Human Machinery. 
See question 1 under Executives. 
What opportunities has an industrial nurse in regard to the prevention of disease? 
The Place of the Nurse in Industry. Page 713. 
What are the functions of a public health nurse? Functions in Public Health 
Nursing. See question 3 under Executives. 
How does the nurse help to find cases of tuberculosis? Seeking Tuberculosis in 
Its Haunts. Page 737. 
Student Nurses 
What are some of the activities of an industrial nurse? What qualifications 
should she have? See question 2 under Staff Nurses. 
How does the school nurse use mental hygiene in her work? Mental Hygiene 
and the School Nurse. Page 758. 
Why is mental hygiene of vital importance in tuberculosis nursing? Tubercu- 
losis Nursing Is Mental Nursing! Page 728. 
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Your 
Own 


Agency 








HIS is the counseling and 

placement agency sponsor- 
ed jointly by the National Or- 
ganization for Public Health 
Nursing and the American As- 
sociation of Social Workers. 
National. Non-profit making. 


Jou Vota : 


EAST 22nd STREET 
NEW YORK 














Where Is that Magazine? 


Never again will you have to search frantically for one of those precious copies of 
Pusiic HeaLtH Nursinc—only to find that it has been hopelessly mislaid. It will be 
right where you can turn to any article immediately—no fumbling through a disordered 
pile of magazines, dog-eared, mutilated, missing. How to work this miracle? 


A MAGAZINE BINDER 


Specially designed for Pustic Heatrin Nursinc, this binder holds exactly twelve 
issues of the magazine. It looks like a book and is a book except that you snap the 
magazines into it one at a time by means of an unbreakable hooked wire. Each or every 
magazine may be removed instantly and reinserted easily whenever you desire—or, since 
it opens flat like a book, you leave the magazines in the binder if you prefer. 


The current binder is of finely grained, dark blue fabrikoid with Pustic HeaLtu 
NuRSING stamped in gold letters on the backbone. It is light, strong, durable and binds 
without cutting or punching the magazines. 


Order directly from Public Health Nursing, 50 West 50 Street, New York, N. Y. 
Price $2.00. 


It opens flat—like a book 




















In responding to an advertisement say you saw it in Public Health Nursing 





